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CMS issues 
preliminary PQRI 
participation report 


President's Column 

The challenge of national 
licensure 


T he Centers for 

Medicare & Medicaid 
Services (CMS) 
recently released preliminary 
data to the AOA Washington 
office regarding the participa¬ 
tion and reporting in the 2007 
Physician Quality Reporting 
Initiative program. The CMS 
launched the PQRI in 2007 
with a six-month reporting 
period (July 1 - Dec. 31) 
specified for 
the initial pro¬ 
gram. 

In the late 
spring/early 
sunnner, the 
CMS plans to 
issue the 2007 
bonus pay¬ 
ments and 
PQRI “feed¬ 
back” reports to participating 
health care providers, outlin¬ 
ing the final data that the 
CMS analyzed to determine 
bonus payments. 

The Iowa Foundation for 
Medical Care Physician 
Quality Reporting Initiative 
team in collaboration with the 
Physician Performance 
Information Center team pre¬ 


pared the preliminary report 
to provide the CMS with 
interim participation and 
reporting statistics related to 
the 2007 PQRI. 

The data from the pre¬ 
liminary statistics comes from 
the carrier claims for services 
July-November 2007. 

Some 99,319 (or approx¬ 
imately 16 percent) of the 
nation’s 631,110 eligible 

providers 
attempted 
to partici¬ 
pate. Out 
of those 
reporting 
partici¬ 
pants, 
65,168 
reported 
more than 
one measure greater than 80 
percent of the reportable 
cases. 

Nationally, 9.53 percent 
of NPIs were reporting cor¬ 
rectly for every quality data 
code occurrence, and 83.32 
percent reported correctly for 
some but not all quality data 

See Report, page 17 


About 16 percent 
of eligible 
providers 
attempted to 
participate in the 
NPI program. 


Day 
filled 
with CE 
awaits in 
Seattle 

F riday at Optometry’s 
MeetingTM will be 
filled with continuing 
education geared toward 
both new and longtime 
practitioners and everyone 
in between. 

Attendees can start the 
day off with a free breakfast 
seminar. 

AMO is sponsoring 
“Drops and Drugs: Can 
You ‘Cure’ Chronic Dry 

Eye?” course #B201, from 
6 a.m. to 7:30 a.m. 
Optometrists will debate the 
possibility of curing dry eye 
versus just managing the 
clinical signs and symptoms 
with drops, drugs and 
plugs. (Lecturers: S. Morris, 
O.D.; K. Nichols, O.D., 
Ph.D., MPH) 

Bausch & Lomb is 
sponsoring a free breakfast 
seminar, “Contact Lens 
Care System Grand 

See Seattle, page 10 


Seattle Center's Monorail was built for the 
1962 World's Fair, making the one-mile trip 
between the fairgrounds (now the Seattle 
Center campus) and downtown^s retail district 
in less than two minutes. The Experience Music 
Project is in the background. Photo: Tim Thompson 
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It takes time fitting just the right lens to each patient. 







OPTI-FREE® RepleniSH® is the only multi-purpose solution 
that demonstrates biocompatibility (minimal corneal staining) 
across all soft lens types, including silicone hydrogel.’-^ Plus 
our proprietary TearGlyde™ Reconditioning System enhances 
comfort and keeps lenses moist for 14 hours - up to 6 hours 
longer than other MPS solutions.^ ® Why look further? 



Now for the easy part. 




X 



#1 Doctor Recommended 


Alcori 


2007 Alcon, Inc. 


05/07 


07040RAD18 


References: 1. Contact Lens Research Services. Andrasko corneal staining gnd. Available at: http://www.staininggrid.com/grid.aspx. Accessed April 24, 2007 2. Andrasko GJ. Ryen KA, Garofalo RJ. et a). Compatibility 
of silicone hydrogel lenses with multi-purpose solutions. Alcon Laboratones, Inc. Poster presented at: ARVO; April 2006; Fort Lauderdale. Ra. 3. Data on file. Alcon Laboratories, Inc. 4. Meadows D, Ketelson H, David R. 
et al. The impact of water content and care regimen on the long terni ex vh/o clinical wettability of soft contact lenses. Poster presented at: AAO; Dec. 2005; San Diego, Calif. 5. Meadows DL, Ketelson HA, McQueen N, 
Stone R. Dynamic wetting behavior of pHEMA MAA and silicone hydrogel contact lenses. Alcon Laboratories, Ft. Worth, Tex. ARVO Poster. 2004. 6. Survey of 305 Optometrists. Harris Interactive® December 2006. 





























American Oplometric 
Association 
243 N. Lindbergh Blvd. 

St. Louis MO 63141 
(800) 365-2219 
www.aoa.org 


AOA Board 

Kevin L. Alexander, O.D., Ph.D. 
PRESIDENT 

Peter H. Kehoe, O.D. 
PRESIDENT-ELECT 

Randolph E. Brooks, O.D. 

VICE PRESIDENT 

Joe E. Ellis, O.D. 

SECRETARY-TREASURER 

C. Thomas Crooks, III, O.D. 

IMMEDIATE PAST PRESIDENT 

TRUSTEES 

Dori M. Carlson, O.D. 
David A. Cockrell, O.D. 
Ronald L. Hopping, O.D., M.P.H. 
Steven A. Loomis, O.D. 
Mitchell T. Munson, O.D. 
Andrea Thou, O.D. 


AOA News Staff 
www.aoanews.org 

Bob Foster 

Associate Director, 
Editorial Services 
RAFoster@AOA.org 

Bob Pieper 
SENIOR EDITOR 

RFPieper@AOA.org 

Tracy Overton 
ASSOCIATE EDITOR 

TLOverton@AOA.org 

Stephen M. Wossermon 
DIRECTOR, COMMUNICATIONS GROUP 

SM Wasserman@AOA.org 


Advertising 

Display Advertising 
Aileen Rivera 

Advertising Soles Representative 
Elsevier 

360 Pork Avenue South 
New York, NY 10010-1710 
(212) 633-3721 
Fox: (212) 633-3820 
E-Mail: A.Rivera@Elsevier.com 


Classified Advertising 
Keido Spurlock 

Advertising Soles Representative 
Elsevier 

360 Pork Avenue South 
New York, NY 10010-1710 
(212) 633-3986 
Fox: (212) 633-3820 
E-miL: K.Spurlock@Elsevier.com 


Change of address; Notify pub¬ 
lisher at least six weeks in advance, 
including both mailing label from the 
most recent issue and the new 
address with proper ZIP code. Accep¬ 
tance for advertising for publications 
does not constitute approval or 
endorsement by the NEWS or the 
AOA. All advertising is subiect to 
review for acceptability by the AOA 
Communications Group. Acceptance 
and/or publication of editorial mate¬ 
rial in the NEWS does not constitute 
approval or endorsement by the 
NEWS, or the AOA. 



PRESIDENT'S COLUMN 


The challenge of national licensure 


I n my years of leadership, 
the issue of “National 
Licensure” has surfaced 
many times. 

The increased mobility of 
optometrists, coupled with the 
barriers posed by the state 
licensure system, has created 
a real desire on the part of 
practicing optometrists for a 
system that will allow us to 
move around the country. 

And the goal of a nation¬ 
ally uniform scope of opto- 
metric practice IS an elusive 
one. Because of state’s rights 
and the history of regulation 
of professions, the move to a 
“national optometry license” 
is about as likely as a national 
driver’s license or national 
vehicle registration. 

As AOA president, I have 
received many emails and let¬ 
ters on the subject of national 
licensure, such as one I 
received last August from two 
optometrists in Virginia. 

They wrote me to 
express their interest in hav¬ 
ing the AOA pursue national 
licensure and to encourage 
the AOA not to pursue board 
certification. 

With their permission 
(names withheld at their 
request), I would like to share 
excerpts of my response to 
them. 

In my letter, I attempted 
to address some of the diffi¬ 
culties (and some of the 
myths) associated with 
national licensure. 

I also offer that optomet- 
ric board certification repre¬ 
sents a possible solution to 
the mobility issue. 


Dear Doctors: 

Thank you for taking 
time to write to the AOA 
regarding national licensure 
and board certification. As 
you know, these are complex 
issues and your input is val¬ 
ued. I appreciate the opportu¬ 
nity to share the leadership’s 
view of these issues. 

As you know, the AOA 
— along with 20 other opto- 
metric organizations — 
recently participated in 
Optometry 2020 - a series of 
three summits looking at the 
future of optometry. 

The increased mobility of 


the world society was a fre¬ 
quent topic and I assure you 
the AOA leadership under¬ 
stands this trend. This is one 
reason that the AOA has for 
years advocated that states 
develop a means for licensure 
by endorsement. This is one 
method to facilitate mobility 
across state lines. 

National licensure is real¬ 
ly not an option for increased 
practice mobility. 

Contrary to your posi¬ 
tion, I would argue that no 
profession has “national 


licensure.” 

Every profession is 
licensed state-by-state. The 
federal government is not 
about to get into the business 
of regulating professions 
within each state. Conversely, 
no state is about to give up 
that authority to the federal 
government. 

Each profession has its 
own challenges to mobility: 

1) Medicine mainly uses 
endorsement and they are 
fairly liberal in their interpre¬ 
tation. 

It turns out that before 
World War II, physicians 


faced many of the same barri¬ 
ers we face today in terms of 
mobility. 

As World War II brought 
a shortage of physicians, 
states became more liberal in 
accepting “out-of-state” 
physicians—a trend that con¬ 
tinues today. 

2) Dentistry actually 
faces some of the same “Sun 
Belt” issues faced by optome¬ 
try. 

3) Pharmacy laws are 
much simpler to compare 
from state-to-state so pharma- 


Dr. Alexander 

cists have not faced much dif¬ 
ficulty moving around. The 
relative shortage of pharma¬ 
cists has also contributed to 
this ease of mobility. Of 
course, with the advent of 
some states permitting pre¬ 
scribing by pharmacists, this 
situation may change. 

So what about board cer¬ 
tification and how could it 
help with the practitioner 
mobility issue? What if the 
profession could agree on a 
reasonable protocol for opto- 
metric board certification? 

Even if we can’t change 
state laws or create a “nation¬ 
al license”—could the AOA, 
ARBO, ASCO and the 
Academy convince states to 
accept board certified 
optometrists as a method for 
licensure by endorsement? I 
think so. 

In fact, ARBO has 
already started down this path 
with a program called 
CELMO—Council on 
Endorsed Licensure Mobility 

See Licensure, page 4 


Even if we can't change state 
laws or create a "national 
license"—could the AOA, 
ARBO, ASCO and the Academy 
convince states to accept board 
certified optometrists as a 
method for licensure by 
endorsementi" I think so. 
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AOA part of international 
optometry conference in Seoul 

AOA President Kevin Alexander^^ O.D.^^ Ph.D.^^ standing at right^^ 
shakes hands with Korean Optometric Association (KOA) President 
Hyo Chan Youn during a meeting with KOA officers. Dr. Alexander 
was invited to give the keynote address ^^The Future of 
Optometry^^ at the International Optometry Conference held Feb. 
12-15 in Seou^ South Korea. During his visit to Seou^ Dr. 
Alexander met with representatives of the Korean Optometric 
Association as well as faculty from many of the areals optometry 
schools. In meetings with the KOA, Dr. Alexander discussed ways 
that the AOA could assist the 30,000-member KOA as the organi¬ 
zation strives to improve the quality of optometric care in Korea. 


AOA's first podcast 
to cover practice transition 


A n article in the 
March Practice 
Strategies, “A case 
study in practice transition,” 
will the subject of AOA’s 
first podcast. 

Available online at 
www.optometryjaoa.com, the 
interview is with Optometry: 
Journal of the AOA Editor 
Paul Freeman, O.D., and 
authors Morton W. 
Silverman, O.D., and 
D. Duane Mohon, O.D. 

In the article, and the 


podcast, a new optometry 
school graduate and a respect¬ 
ed established practitioner dis¬ 
cuss how they overcome 
problems commonly encoun¬ 
tered in the transition of a pri¬ 
vate optometric practice 
through a novel “work-to- 
buy” agreement. 

Selected for its relevance 
to the issue of transitioning a 
practice from an optometrist 
nearing the end of a career 
and an OD who is just starting 
out, this article offers a case 


study in practice transition. 

It illustrates some of the 
problems that can occur 
when a new optometrist and 
an established practitioner 
attempt to form a working 
relationship and transition 
ownership of a practice. 

However, it also demon¬ 
strates how many of those 
issues can be addressed 
through a well-organized 
opportunity search, careful 
contract negotiations - and a 
little creativity. 


New member benefit: AOA First Look 

In Q new benefit for AOA members, the AOA has teamed up with U.S. News and 
World Report \o provide a daily e-mail summary of ophthalmic news, under the title 
"AOA First Look." 

Its a free member-only benefit. Editors at U.S. News scour online news sources and 
compile items they expect will interest optometrists every weekday morning. AOA mem¬ 
bers who already receive association e-publicotions should be receiving AOA First Look 
now. 

If not, check your spam blocking settings and odd FirstLook@ 
AOA.custombriefings.com to your e-mail address book. If your network administrator or 
Internet service provider requests it, you con provide the sending IP address: 

65.240.141.95 for whitelisting. 

To sign up, send on e-mail to oddresscFionge@ooo.org. 


Licensure 

from page 3 


for Optometrists. The pro¬ 
gram involves a core curricu¬ 
lum of continuing education 
with examination. 

The problem with 
CELMO is two-fold. First, it 
comes up short in that it 
doesn’t include a comprehen¬ 
sive, psychometrically sound 
exam; and second, it lacks 
widespread acceptance by the 
profession because it is a pro¬ 
gram created by one organi¬ 
zation (ARBO) alone—there 
was not professionwide input 
into the development of 
CELMO. 

I believe that if the Joint 
Board Certification Project 
team is successful in develop¬ 
ing a board certification 


process that is accepted by all 
the major organizations, it 
will be a good start in achiev¬ 
ing what we all want — to 
assure practitioner mobility 
through credentialing that is 
recognized by every state 
board in the country. 

Obviously, change is dif¬ 
ficult. At AOA we are 
attempting to work with the 
rest of the profession to better 
prepare all of us for the 
inevitable changes taking 
place in the health care sys¬ 
tem and improving the oppor¬ 
tunity for professional mobili¬ 
ty. 

fOi 


Affiliated associations 
invited to send reps 
to membership rally 

The AOA is assembling the organized optometry ranks 
to participate in the 2008 Membership Roily, to be held in 
Washington, D.C. on Monday, April 7 with arrivals on 
April 6. 

The AOA will provide airfare and one nights stay at 
theJW Marriott Hotel for one membership representative 
(preferably the membership choir) from each affiliated opto¬ 
metric organization to attend. Affiliates ore welcome to 
send additional representatives at their expense. 

The 2008 Membership Roily is being held in advance 
of o planned year-long membership campaign, the 'Drive 
for 65", during which AOA staff and volunteers will work 
with affiliates to develop and implement individualized 
membership recruitment campaigns to help reach notional 
membership market shore of 65 percent or greater. 

The campaign will kick off at the 2008 Optometrys 
Meeting™ in Seattle. Prizes and other recognition will be 
awarded to individuals and affiliates for successful mem¬ 
bership recruitment efforts. 

The Membership Roily will employ o "troin-the-troiner" 
format to help membership chairs learn how to recruit and 
train o team of recruiters on ways to approach non-mem¬ 
bers and engage them in discussion about the value of 
membership in organized optometry. 

Participants will also learn about recruitment strategies 
successfully employed by other affiliates. 

The Congressional Conference begins late afternoon 
on Monday, April 7 and membership representatives who 
attend the roily ore encouraged to remain in D.C. to par¬ 
ticipate in the Congressional Conference. 

To request additional information or registration materi¬ 
als, please contact the AOA Information & Member 
Services Group by phone at (800) 365-2219, or by e- 
moil at AAemberServices@ooo.org. 
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EYE ON WASHINGTON 


AOA leads on federal review of impact-resistant lens regulation 


T he AOA Washington 
office makes it a top 
priority to be the pro¬ 
fession’s eyes and ears 
throughout the nation’s capi¬ 
tal. 

The goal is to ensure that 
the concerns of ODs are 
heard not just on Capitol Hill, 
but within federal agencies 
that are considering health 
care policy issues that impact 


optometry. 

Recently, the U.S. Food 
and Drug Administration 
(FDA) issued a little-noticed 
call for public comment on 
its new “Draft Q&A 
Guidance on Lens Impact 
Testing,” an explanation of 
an existing regulation that 
impacts most ODs. 

The AOA Clinical Care 
and Advocacy Groups took 


note of the comment period 
and produced a quick 
response to FDA officials 
that, on behalf of ODs and 
patients, urged that a 
decades-old government reg¬ 
ulation be reviewed and 
updated so it reflects how 
optometrists practice today. 

Established in 1976, and 
aimed at reducing preventa¬ 
ble eye injuries, the lens 


impact regulation states that 
eyeglasses and sunglasses 
must be fitted with impact- 
resistant lenses capable of 
withstanding a standard 
impact test. 

In the official response 
to the FDA, the AOA noted 
that while nothing in the new 
draft guidance is inconsistent 
with the current federal regu¬ 
lation, the revisions do high¬ 


light all of the advancements 
in safe product technology 
that have occurred over the 
last 30 years, including the 
widespread use of quality 
plastic lenses. 

Right now, FDA offi¬ 
cials are considering the 
issues raised by the AOA, 
and they may soon seek fur¬ 
ther input from optometry 
and individual ODs. 


Emerging ^medical home' model 
could threaten optometric care 


In recent months, a wide range of 
stakeholders, including lawmakers, large 
employers and patient and health care 
provider groups, have begun to converge 
around the notion that a comprehensive, 
team-based approach or "medical home" 
may be the key to getting better value and 
overall health outcomes from the U.S. health 
care system. 

What they envision is the patient-cen¬ 
tered medical home (PCMH)—a mix of old- 
fashioned, personalized, comprehensive 
care and modern care coordination that 
capitalizes on new technology. 

While the PCMH is designed to pro¬ 
vide comprehensive care using a team- 
based approach, many of the PCMH mod¬ 
els recently developed on both the national 
and state levels fail to recognize optometric 
eye and vision care as an integral part of 
that approach, according to the AOAs 
Washington office. 

The concept of the PCMH is a whole¬ 
sale change in the way that primary care is 
organized, delivered and reimbursed. In 
fact, it is now being tested in states such as 
North Carolina, Pennsylvania and New 
Jersey and is gaining clout in the form of a 
federal demonstration project. 

"While the objective of a medical 
home is to ensure access to basic and pre¬ 
ventive health care services, and to deliver 
appropriate, efficient, continuous and coor¬ 
dinated care, many of the current PCMH 
models do not address eye and vision care, 
despite the fact that Americans of all ages 
require eye and vision care services on a 
regular basis," said AOA Washington office 
Director Jon Hymes. 

"Given the need to coordinate care 
across all aspects of health care within the 
PCMH, it is critical that doctors of optometry 
be integrated into the PCMH coordination 


and the interdisciplinary team," he said. 

The AOA notes that optometry has 
always provided first-contact, comprehen¬ 
sive eye and vision care needed by nearly 
everyone in the United States and systemic 
care to patients with chronic conditions, 
such as those with diabetes. ODs continue 
to serve as a critical point of entry into the 
U.S health care system for countless 
Americans. 

The AOA Washington office is closely 
monitoring the increased dialogue and 
movement supporting the medical home 
and has been working with pro-optometry 
leaders in Congress to ensure that ODs are 
heard. It is clear that the current screening 
methods generally employed by most med¬ 
ical homes fail to identify many vision or 
eye problems. Early detection is paramount 
to avoid irreversible health and visual 
deficits, including blindness. 

The AOA Washington office stresses 
that ODs need to be watchful and ready to 
respond when medical homes are devel¬ 
oped on the state or local level. Local advo¬ 
cacy will likely be the key to ensuring the 
rightful spot of optometric eye and vision 
care within the PCMH. 

ODs should also engage in more net¬ 
working with the general physician commu¬ 
nity by providing follow-up reports to pri¬ 
mary care physicians for patients with 
chronic conditions as this new health care 
delivery model becomes more prevalent. 
"One of the best ways to participate in this 
coordinated care delivery system is to 
ensure that optometrists are communicating 
with their patients primary care physician, 
particularly for those patients with diabetes 
and other chronic conditions," according to 
the AOA Washington office. 

For more information, visit 
WWW. ooo.org/Medicol-Home.xml. 
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Idaho CD's InfantSEE® 
assessment gets child 
help at very early age 

InfantSEE® provider Alono King, O.D., of Idaho had 
to break the sad news to one mother that her child could 
not see. 

Fortunately, the story does not end there. 

Two-and-a-half-month-old Ellia Wortley first visited Dr. 
King last summer for on InfantSEE® assessment. 

''She came to me because she was not developing os 
well as her twin brother," said Dr. King. "She was not see¬ 
ing and progressing as rapidly as he was." 

FHer parents had noticed Ellia's mismatched pupil size, 
iris colors that did not match, and a lack of response to 
visual stimuli such os her mother's face. 

Ellia seemed to have a two- to three-month delay in 
development. Ellia's mother reported a normal pregnancy 
history. 

During the assessment. Dr. King was unable to elicit 
any fixation to any visual stimulus. There was no response 

-■- 

During the assessment, 

Dr. King was unable to elicit 
any fixation to any visual 
stimulus. There was no 
response to light, and the 
fundi of both eyes 
appeared very pale 

on ophthalmoscopy. 
-■- 

to light, and the fundi of both eyes appeared very pale on 
ophthalmoscopy. 

Dr. King noted Ellia had nystagmus and suspected she 
was blind. 

Upon hearing the diagnosis, Ellia's mother, Elizabeth, 
who is a teacher, worried aloud, "My baby may never be 
able to read a book." 

Because of Ellia's delays and the appearance of the 
eyes. Dr. King referred Ellia to a specialist at the Moran 
Eye Center at the University of Utah and also referred her 
to the State School for the Blind. 

Within a few days, Ellia was diagnosed with bilateral 
optic nerve coloboma, which results from an incomplete 
closure of the posterior portion of the fetal fissure. 

Dr. King had a follow-up evaluation with Ellia in 
November. 

She showed improved fixation and following abilities. 
She was tracking and had a good response to light. 

"Ellia will not have any medical treatment at present, 
but will receive as much visual stimulation as possible," said 
Dr. King. "Part of her treatment will be supervised by the 
State School for the Blind." 

Dr. King will continue to see Ellia periodically during 
her development. 

"I'm personally very comfortable with babies," said Dr. 
King. "I'm glad I'm seeing almost all healthy babies, but I'm 
glad I can identify some who do have problems." 

For more information about the InfantSEE® program, or 
to sign up as an InfantSEE® provider, e-mail 
inhntsee@ooa.org, call 800-365-2219, or visit 
www.ooo.org. 


Texas law limits ODs' role 
in MD malpractice cases 


A n optometrist cannot 
provide expert testi¬ 
mony regarding 
whether an ophthalmologist 
has met accepted standards of 
care, according to a Texas 
appeals court. 

In a Jan. 22 ruling, the 
14th District Texas Court of 
Appeals upheld a lower 
court’s dismissal of a malprac¬ 
tice suit that had been filed 
against an ophthalmologist for 
alleged neghgent post-opera¬ 
tive care. A trial court judge 
had dismissed the suit because 
it had been based on an expert 
report by an optometrist. 

In upholding the dis¬ 
missal, Appeals Court Justice 
Eva M. Guzman cited Texas 
procedural rules which stipu¬ 
late that only a physician can 
render expert testimony 
regarding whether another 
physician has met accepted 
professional standards. 

A second appeals court 
justice acknowledged that the 
court was essentially bound by 
state statutes to render that 
opinion. However, he also 
suggested the mhng amounted 
to a miscarriage of justice and 
said the state procedural rules 
should be changed to allow 
other qualified health care 
professionals to serve as stan¬ 
dard of care expert witnesses 
in such cases. 


The lower court had ruled 
that the plaintiff in the case 
had failed to file an expert 
report in a timely manner, a 
step generally required in mal¬ 
practice cases. 

In appealing the trial 
court ruling, attorneys for the 
plaintiff argued that the 
optometrist’s opinion should 
have been accepted because, 
even though the post-operative 
services at issue were provid¬ 
ed by a medical doctor, they 
could have been provided by 
an optometrist. 

However, the appeals 
court noted that the Texas 
statute clearly bars a non¬ 
physician from offering an 
expert opinion regarding med¬ 
ical causation or breach of the 
accepted standard of care 
applicable to a physician. 
Appeals court justices cited 
Texas Civil Practice and 
Remedies Code Section 
74.401 that states that only a 
physician may qualify as an 
expert on whether a physician 
departed from acceptable stan¬ 
dards of medical care. 

The rules provide no 
exception when the alleged 
malpractice is related to care 
that could have been provided 
by a non-physician health care 
professional, the appeals court 
justices added. 

In his concurring opinion. 


Justice Frank C. Price agreed 
that the court properly inter¬ 
preted the relevant statute, 
acknowledging that when a 
physician performs work that 
only a physician may do, then 
it follows that only another 
physician can testify as to 
whether the applicable stan¬ 
dards of care have been met. 

However, when a physi¬ 
cian provides treatment that 
could have been provided by a 
nonphysician, or that is regu¬ 
larly provided by nonphysi¬ 
cians, then he or she “is ‘wear¬ 
ing another hat,’ and the indi¬ 
viduals who most often [wear] 
that hat might be aptly trained 
to opine as to the standard of 
care or causation,” Price wrote. 

“Such is arguably true in 
the present case,” Price contin¬ 
ued, “where an optometrist is 
well-trained in post-operative 
treatment and is often charged 
by an ophthalmologist to con¬ 
duct this very care.” 

When a physician pro¬ 
vides the type of care that a 
nonphysician regularly pro¬ 
vides, and does so negligently, 
the victim of that negligence 
should not be forced “to face a 
higher predicate for bringing 
suit,” he added. 

In concluding. Price 
wrote, “negligence should not 
be shielded by a medical 
degree.” 


AOA service now helps 
ODs find qualified staff 


f I ^e AOA’s popular 
I online career-matching 
service. Optometry’s 
Career Center® (OCC), 
recently added a feature to 
help practices find qualified 
candidates for open optomet- 
ric staff positions. 

The OCC debuted in fall 
2003 as a Web-based service 
to help connect providers of 
opportunities for optometrists 
with quahfied OD candidates. 
The service has been such a 
success in matching OD 
opportunities that its capabih- 
ties have been extended to 
include optometric staff 
opportunity matching. 


Members of the AOA and 
the AOA Paraoptometric 
Section have unlimited, FREE 
access to the online career site 
as a benefit of membership. 
The service is available to 
non-members for a fee. 

Benefits include: 

Online questionnaire 
makes it easy to post a 
detailed fisting. 

Tracking feature allows 
users to see the number of 
times a fisting has been viewed 
by potential candidates. 

Searchable resume data¬ 
base gives instant access to 
potential candidates so users 
can contact them directly. 


Opportunity providers 
can create up to five search 
agents to automatically notify 
them of new resumes that 
match selected criteria. 

Confidentiality options 
allow users to receive resumes 
via e-mail from interested 
seekers, while the practice 
e-mail address stays hidden. 

The service is made pos¬ 
sible by grants from co-spon¬ 
sors Marchon Eyewear, Inc., 
and The Vision Care 
Institute™, EEC, a Johnson & 
Johnson company. 

Visit WWW. optometrys- 
careercenter.org or call 800- 
365-2219, ext. 4107 or 4111. 


6 


AOA NEWS 













OD's innovations help restore health care in Iraq 


F ive years after the start 
of Operation Iraqi 
Freedom, U.S. officials 
readily acknowledge it has 
been harder than anticipated 
to ensure security, a stable 
government, a viable econo¬ 
my, and reliable infrastructure 
in Iraq. 

However, almost without 
notice, a sustainable health 
care system has rapidly begun 
to emerge — thanks to the 
innovative efforts of a U.S. 
Army Reserve optometrist. 

Col. Mark R McGuire, 
O.D., served as Chief of 
Medical Civil Military 
Operations (CMO) for the 
Army’s Third Medical 
Connnand as the unit 
assumed connnand and con¬ 
trol of military health care in 
Iraq during “a critical transi¬ 
tional period” in 2006, 
according to Army docu¬ 
ments. 


In addition. Col. 

McGuire assumed the posi¬ 
tion of chief of staff for the 
task force and, assisted by a 
staff of 124 commissioned 
and nonconnnissioned offi¬ 
cers, coordinated the staff 
support to the task force’s 34 
units, providing combat casu¬ 
alty care, dental support, vet¬ 
erinary support, mental health 
services, area medical support 
and medical logistics at 48 
locations across Iraq. The 
task force consisted of over 
2,800 military health care 
personnel. 

Col. McGuire’s complex 
assignment involved coordi¬ 
nation of more than a dozen 
U.S., Iraqi and nongovern¬ 
mental agencies. He worked 
with the top levels of the new 
Iraqi government, including 
Prime Minister Nouri 
al-Maliki, as well as myriad 
political fiefdoms that control 


With that in mind. Col. 
McGuire made it a priority to 
restore, as quickly as possi¬ 
ble, access to care for Iraqis 
directly through local hospi¬ 
tals and health care practition¬ 
ers. In addition to ensuring 
access to care for the greatest 
number of Iraqis in the short¬ 
est possible time. Col. 
McGuire said, the approach 
would help ensure the sus¬ 
tainability of care systems in 
the future. 

In pursuing that goal. 

Col. McGuire and his unit 
were able to successfully fos¬ 
ter cooperation among multi¬ 
national military personnel, 
civilian agencies, and Iraqi 
health providers. Army 
reports note. 

Col. McGuire 

approached the job by form¬ 
ing a small team of key Army 
personnel who, like himself, 
had previously served in 


Col. McGuire's complex assignment 
involved coordination of more than a dozen 
U.S.^ Iraqi and nongovernmental agencies. 

He would work with the top levels of the 
new Iraqi government including Prime Minister 
Nouri al-Maliki^ as well as myriad political 
fiefdoms that control various areas of the nation. 


Serving as the task force 
CMO from August 2006 
through August 2007, Col. 
McGuire was officially 
responsible for the “medical 
engagement strategy” in sup¬ 
port of counter-insurgency 
operations, according to 
Army documents. 

The Third Medical 
Connnand (also known as 
“Task Force 3 MED” or “TF3 
MED”) was placed in charge 
of all health care provided in 
Iraq for American military 
personnel, other troops, 
American government offi¬ 
cials and civilian contractors, 
Iraqi security forces, 
detainees, and Iraqi civilians. 

The task force included 
six U.S. Army Hospitals, one 
U.S. Air Force Hospital, and 
two U.S. Army 
Multifunctional Medical 
Brigades. 


various areas of the nation. 

Providing health care 
during military operations is 
challenging under the best of 
circumstances. In Iraq, it is 
made more difficult by the 
multiple connnands involved 
in a multinational force as 
well as an entrenched insur¬ 
gency, political instability and 
continuing ethnic strife. 

However, the task force 
was also ordered to assist in 
restoring the Iraqi military 
and civilian health care sys¬ 
tems — and do so in a man¬ 
ner that would build Iraqi 
confidence in stability of the 
health system and the nation’s 
newly formed government. 

That mandate is an 
important part of the counter¬ 
insurgency plan established 
by Multi-National Force-Iraq 
Connnander Gen. David H. 
Petraeus, Col. McGuire notes. 


Southwest Asia and felt they 
could work well with their 
Iraqi counterparts. The team 
members all had extensive 
knowledge of Arabic lan¬ 
guage as well as Muslim cul¬ 
ture. 

“Through extensive net¬ 
working with Multinational 
Force Iraq, Multinational 
Corps Iraq, Multinational 
Security and Transitional 
Connnand Iraq, (my) staff 
established a robust network 
of Iraqi interpreters and lin¬ 
guists that assisted U.S. med¬ 
ical personnel in the care and 
treatment of Iraqi civilians, 
detainees and Iraqi Security 
Forces. In addition, a staff of 
13 Iraqi native physicians, 
nurses, and medical assistants 
provided technical assistance 
and medical training to U.S. 
medical personnel regarding 
treatment protocols and cus¬ 


toms to be observed when 
treating the Iraqis in our hos¬ 
pitals,” Col. McGuire told 
AOA News. “They also coor¬ 
dinated with local Iraqi hospi¬ 
tals for the transfer of stable 
Iraqi patients.” 

At Col. McGuire’s 
request, a group of five native 
Iraqi physicians prepared a 
Web-based inventory of the 
locations, points of contact, 
capabilities, and staffing for 
over 600 Iraqi clinics and 
hospitals. 

“This database enables 
our maneuver units to direct 
Iraqi patients to their local 


facilities, which was part of 
the counter-insurgency strate¬ 
gy to help give legitimacy to 
the Iraqi capabilities,” Col. 
McGuire said. “This also 
lessened the number of Iraqi 
patients in our (military) 
facilities. Many times when 
local Iraqis were identified as 
needing special care, direct 
coordination was performed 
between the CMO staff, the 
surgeon general of the Iraqi 
Health Ministry, Iraqi Ground 
Forces Connnand Surgeon 
and representatives of the 

See Iraq, page 8 
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Iraqi Prime Minister Nouri al-Maliki and Army 
Col. Mark P. McGuire, O.D. 
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Ministry of Health to have the 
care provided by Iraqis.” 

Care by Iraqi practition¬ 
ers is important, Col. 

McGuire emphasized. 

Language and cultural 
differences often complicate 
the providing of care to Iraqi 
civilians by American mili¬ 
tary, Col. McGuire notes. 

Entry into the military 
health system generally 
means separating patients 
from family members who in 
Iraq traditionally help pro¬ 
vide care. 

Transportation of 
patients across the territories 
of rival ethnic groups literally 
involved military operations. 
Col. McGuire said. Patients 
who receive care through the 
American military are con¬ 
sidered by insurgents to be 
allied with the American 
forces and “marked” for retri¬ 
bution, he added. 

In developing his strate¬ 
gy, Col. McGuire embraced a 
new Army civil affairs 
approach known as 
Cooperative Medical 
Engagement (CME). 

“The purpose of 
Cooperative Medical 
Engagements is to develop 
civilian medical capability, 
activities and training in 
cooperation with the Iraqi 
civilian health care system 
through medical training to 


local providers, technical 
consultation on medical sys¬ 
tems management and assis¬ 
tance with establishing med¬ 
ical supply lines of communi¬ 
cation between rural areas 
and the (Iraqi) Ministry of 
Health,” Col. McGuire 
explained in outlining the 
approach during a lecture this 
year at the prestigious 
Association of Military 
Surgeons of the United States 
(AMSUS) conference. 

“CMEs are not charac¬ 
terized by free clinics run by 
coalition forces for the Iraqi 
civilian populace. These 
activities are not sustainable, 
do not develop local medical 
capacity and undermine the 
legitimacy of the 
Government of Iraq,” he 
added. 

In some widely publi¬ 
cized cases, seriously injured 
Iraqis have been transported 


outside the desert nation to 
receive care. Col. McGuire 
notes. While that can pro¬ 
vide sensational media cover¬ 
age, it does little to help per¬ 
manently restore the Iraqi 
health care system or ensure 
that the patient will have 
access to adequate follow-up 
care. Col. McGuire main¬ 
tains. 

Under the CME 
approach. Col. McGuire also 
instituted a program of tar¬ 
geted education and equip¬ 
ment updates for Iraqi health 
care providers. 

Technology and training 
often remain about 10 years 
behind American standards 
as the results of a decade- 
long embargo by Western 
nations and the diversion, 
under the rule of Saddam 
Hussein, of health care fund¬ 
ing offered through the 
United Nations’ Oil-for-Eood 


program. Col. McGuire said. 

In addition, Iraqi health 
care training - which had for 
centuries been the model for 
Middle East nations and 
which for decades had pro¬ 
vided for training of practi¬ 
tioners in Europe and the 
United States - was no 
longer supported by Saddam 
after Operation Desert Storm. 

Typical of efforts to meet 
those training and equipment 
needs, within the context of 
Iraq’s existing health system, 
was the opening of the Iraqi 
Healthcare Training Center in 
Baghdad’s Ibn Sina Hospital. 
Three U.S. military health 
units cooperatively provided 
$250,000 in construction serv¬ 
ices, equipment and supplies 
for the center. 

In its first months of 
operation, the center’s 10- 
week Trauma Training 
Program graduated five class¬ 
es. Practitioners in the new 
Iraqi security force, at about 
the same time, were receiving 
U.S. flight surgeon training. 
The strategy has also helped 
to ensure that American mili¬ 
tary health facilities are not 
overwhelmed with excess 
patient loads; an important 
factor in achieving the favor¬ 
able outcomes for which mili¬ 
tary emergency care has 
become known in Iraq. 

It is too soon to know if 
the U.S. military will use 
CMEs in future operations. 


Col. McGuire said. Eormal 
data on health care supply and 
demand in Iraq, which might 
be used to quantitatively con¬ 
firm the effectiveness of 
CMEs, are currently being 
compiled by the Army. 

However, Col. McGuire’s 
efforts have been reported by 
his superiors to be some of 
the highest levels of the U.S. 
government and reportedly 
have been well received. 

Col. McGuire “developed 
situational understanding 
.. .that resulted in immediate 
sustainable success for contin¬ 
ued (health care in Iraq),” 
assessed Maj. Gen. Ronald D. 
Silverman, O.D., connnander 
of the Third Medical 
Connnand. “Under his direct 
supervision and exemplary 
performance. Col. McGuire 
(then) provided ... a blueprint 
for success” in the full 
restoration of access to health 
care in Iraq. 

Col. McGuire credits his 
success in developing a pro¬ 
gram to cooperatively meet 
the health care needs of Iraqis 
to sensitivity he has developed 
as an optometrist. 

“We (optometrists) really 
are good at opening our ears 
and listening to a patient,” 

Col. McGuire said. That skill 
helped him to assess the true 
needs of the Iraqi health care 
system as well as develop 
administrative skills, he main¬ 
tains. 


9th Circuit rules VSP not entitled to federal tax exemption 


The U.S. Court of Appeals for the 9th Circuit has ruled in on unpublished 
decision that Vision Service Plan Inc. (VSP) does not qualify for exemption 
under Internal Revenue Code Section 501(c)(4). 

The appeals courf in a two-page opinion, sided with the Internal Revenue 
Service (IRS) and affirmed a December 2005 federal trial court decision that 
found VSP did not qualify for exempt status os a social welfare organization 
under IRC §501 (c)(4) because VSP was not operated exclusively for the pro¬ 
motion of social welfare. 

Although the organization offers some public benefits, 'They ore not 
enough" to conclude that VSP is "primarily engaged in promoting the common 
good and general welfare of the community," the court ruled Jon. 30. 

"The courts determination colls into question the tax-exempt status of all 
not-for-profit organizations with a membership structure, including other health 
core delivery systems and educational institutions. VSP provides vision core 
benefits to its members under the some delivery model os other tax-exempt 
health plans such as Kaiser and Delta Dental. We are taking the appropriate 
steps to appeal this ruling and look forward to an opportunity to communicate 
our position," said Rob Lynch, president and CEO of VSP Vision Care. 

The ruling came following December 2007 oral arguments, when attorneys 
for VSP argued that the insurer was entitled to recover over $7 million in taxes it 
paid in 2003 because it served substantial numbers of individuals eligible for 
Medicare and Medicaid and provided vision care services that for-profit insurers 
did not even offer. 


The 2005 trial court decision had found the government was entitled to 
summary judgment on its claim that VSP had failed to establish that it qualified 
for exempt status as a social welfare organization. 

The trial court upheld the IRSs decision to revoke VSPs exemption, finding 
that where an organization like VSP provides substantially different benefits to the 
public as compared to its private members, it is not "primarily" devoted to social 
welfare as required by Section 501 (c)(4). 

"VSP is not operated exclusively for the promotion of social welfare because 
it is not primarily engaged in promoting the common good and general welfare 
of the community," the appeals court said in affirming the lower court decision. It 
cited VSPs articles of incorporation, which "state that the primary purpose of the 
corporation is to establish a fund from payments by subscribers to defray and 
assume the costs of vision care for those subscribers," in finding VSP did not 
qualify under §501 (c)(4). 

"This is a purpose that benefits VSPs subscribers rather than the general wel¬ 
fare of the community," the court ruled. Although the trial court had also cited 
concerns that VSP did not qualify for tax-exempt status because it operated in 
ways characteristic of for-profit organizations, the 9th Circuit declined to consider 
this basis of the trial courts decision. 

"In light of the fact that VSP is not primarily engaged in promoting the gener¬ 
al welfare under 26 C.F.R. § 1.501 (c)(4)-l (a)(2)(i), we need not address whether 
VSP carries on its business with the public in a manner similar to those organiza¬ 
tions operated for profit," it concluded. 
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NPI update 

Start testing NPI-only claims, CMS advises 


B eginning this month, 
health care providers 
must use National 
Provider Identifier (NPI) 
numbers in the primary 
provider fields on all 
Medicare claims, the U.S. 
Department of Medicare & 
Medicaid Services (CMS) is 
reminding health care 
providers. 

Claims without NPIs in 
the primary provider fields 
(i.e., the billing, pay-to, and 
rendering fields) will be 
rejected, the CMS empha¬ 
sizes. 

The NPI can be used as 
the sole form of provider 
identification or with legacy 
identifiers (i.e. Medicare 
provider numbers) as a form 
of backup identification, the 
CMS notes. 

The NPI requirement, 
which took effect March 1, 
applies to all 837P electronic 
claims and all CMS-1500 
paper claims. 

Health care providers 
who find they can consistent¬ 
ly file Medicare claims using 
NPIs, with legacy numbers 
as backup, should now begin 
testing the use of the NPI as 
the only numeric provider 
identification on the claim, 
according to the CMS. 

“If you have been sub¬ 
mitting claims with both an 


NPI and a Medicare legacy 
number and those claims 
have been paid, you need to 
test your ability to get paid 
using only your NPI by sub¬ 
mitting one or two claims 
today with just the NPI (i.e., 
no Medicare legacy num¬ 
ber),” the CMS administra¬ 
tors said in e-mail advisory, 
“You can and should do this 
test now!” 

If the Medicare NPI 
Crosswalk cannot match an 
NPI to a Medicare legacy 
number, the claim with only 
an NPI will be rejected. 

In the event test claims are 
processed and payment is 
received, the provider should 
continue to test by increasing 
the volume of claims submit¬ 
ted with the NPI as the only 
numeric provider identifica¬ 
tion. 

In the event a test claim 
is rejected, the provider 
should check the National 
Plan and Provider 
Enumerator System (NPPES) 
record to ensure that the 
information that is being pro¬ 
vided on claims is identical 
to that listed in the NPPES. 

If the information is 
found to be different, the 
provider should make neces¬ 
sary updates in NPPES and 
resend a small batch of claims 
three to four days later. 


If the claims are still 
rejected, the provider may 
need to update Medicare 
enrollment information to 
correct the problem. 

In such cases, providers 
should contact the enroll¬ 
ment staff at their respective 
Medicare carriers, fiscal 
intermediaries, or Part A and 
B Medicare Administrative 
Contractors, or the staff of 
Medicare’s National Supplier 
Clearinghouse, for advice as 
quickly as possible. 

Providers should have a 
copy of their NPPES records 
available when they call. 

“The enrollment tele¬ 
phone numbers are likely to 
be quite busy, so don’t wait,” 
the CMS advises. 

Effective May 24, the 
NPI will become the only 
provider identifier accepted 
in Medicare claims. 

At that time. Medicare 
will begin rejecting claims 
on which any legacy identi¬ 
fiers are used in any field as 
either a primary or secondary 
form of identification. 

The CMS’s Medicare 
implementation plan is out¬ 
lined in Medicare Learning 
Matters article SE0802, 
which can be accessed on the 
CMS Web site at 
WWW. cms. hhs. gov/ 
MLNMattersArticles ). 


Complete Medicare enrollment applications critical 


Complete information on Medicare 
provider enrollment applications (Form 855) 
will be critical to ensuring prompt payment 
os the NPI is introduced in Medicares claim 
processing system, according to the Centers 
for Medicare & Medicaid Services (CMS). 

The CMS has instructed its Medicare 
fee-for-service payment contractors to 
process complete Medicare provider/sup- 
plier enrollment applications that contain all 
supporting documentation — including the 
electronic funds transfer authorization agree¬ 
ment and licensing information — within 
prescribed processing timeframes. 

FHowever, incomplete or incorrect appli¬ 
cation information will result in on extension 
of the processing times 'Tor os long os it 
takes to obtain the correct information from 
the provider/' the CMS warned in an e-mail 
bulletin earlier this month. 

"This wastes precious time, especially 


for those seeking to rectify NPI/legacy con¬ 
flicts and poses unnecessary work for both 
the contractor and the provider," the agency 
noted. 

"Correcting your 855 enrollment form 
can be critical to assuring your claims are 
processed. We are urging providers to 
avoid delays in 855 processing that are 
caused by missing or incomplete informa¬ 
tion," the CMS warned. 

For an enrollment application to be con¬ 
sidered complete: 

All applicable sections of the CMS-855 
and fields, including check boxes, within a 
section must be filled-out at the time of filing, 
<♦ The application must contain an origi¬ 
nal signature (blue ink is preferred) and date 
of signature (blue ink is preferred), and 

The application must be accompanied 
by all supporting documentation listed in 
section 17 of the enrollment application. 


Provider 

organizations 

When organization 
health care providers apply 
for NPIs, it is important that 
they enter their correct legal 
business name and Employer 
Identification Number (EIN), 
according to the CMS. 

The National Plan and 
Provider Enumerator System 
(NPPES) will be establishing 
a verification process with the 


Internal Revenue Service 
(IRS) to verify the legal busi¬ 
ness name and the associated 
EIN submitted on the NPPES 
applications and updates. 

Providers will be notified 
as the CMS develops and 
implements this process. In 
the meantime, the CMS 
encourages providers to be 
proactive and verify that this 
information is correct in order 
to avoid any potential issues 
in the future. 
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Optometry's Meeting™ 
is approaching fast 

By Allan Hudson, O.D. 

AOA Optometry's Meeting''''^ Committee Chair 

The 1 1 1 th Annual AOA Congress & 38th Annual 
AOSA Conference: Optometry's Meeting"^^ will moke its 
way to Seattle this June. Optometry's Meeting"^^ is the pre¬ 
mier industry event, with over 200 exhibiting companies, on 
amazing selection of continuing education, and unparalleled 
networking opportunities. From June 25 - 29, Seattle will 
host the most complete optometric meeting in our profession. 

As choir of the Optometry's MeetingCommittee, 

I hove watched this event evolve into the best mix of profes¬ 
sional and social interaction among optometric colleagues. 
Our committee listens to feedback and constantly mokes 
improvements to oil facets of the meeting. 2008 in Seattle 
will be no exception with o brand new venue for 
Optometry's Meeting"^^. Based on initial registration and 
housing figures, we ore expecting huge attendance. 

The American Optometric Student Association (AOSA) 
will once again meet at Optometry's Meeting"^^ and play an 
integral part in our success. This is the sixth year in which the 
AOA and AOSA have merged their annual meetings. We 
are so thrilled to have the future of our profession meet with 
us. This will continue to strengthen the entire profession. 

During future issues of the AOA News, please look for 
updates regarding different facets of Optometry's Meeting"^^. 
Kirk Smick, O.D., continuing education chair, will provide an 
overview of the tremendous CE scheduled. Dick Schuck, 
O.D., exhibits chair, will illustrate the vast product display that 
will fill the Washington State Convention and Trade Center. 
Ryan Parker, O.D., student program chair, will give a snap¬ 
shot of the AOSA program of events. 

I would like to encourage every AOA and AOSA mem¬ 
ber to take advantage of one of the largest member benefits 
available to them. Optometry's Meeting"^^. This incredible 
event is the best value meeting in our profession. With an 
extremely low base registration fee and continuing education 
prices (between complimentary and $30 per hour for early 
bird registrants), you will not want to miss Optometry's 
Meeting"^^. Please visit www.optomefrysmeeting.org for fur¬ 
ther information and to register. Make sure to register before 
April 1, to take advantage of the early bird CE rate. 

The meeting venues are unique and centrally located in 
vibrant downtown Seattle. The Washington State Convention 
and Trade Center will host the majority of sessions and the 
Exhibit Hall. This is not your typical convention center; there is 
lots of character and art throughout. The Sheraton Seattle will 
host major AOSA events and some meetings. Other related 
meetings and events will be located at the Grand Hyatt 
Seattle and the Westin Seattle. All of these great properties 
are in close proximity to each other and the convention cen¬ 
ter. In addition to these properties, rooms have been secured 
at the Renaissance Seattle and the Pike Street Suites (soon to 
be a Homewood Suites) hotels. If the current registration 
pace continues, we might be adding additional hotels for 
necessary rooms! 

The Optometry's Meeting"^^ Committee asks for your 
support by making your reservations at one of our official 
hotels. By you using our selected hotels, the AOA is able to 
avoid costly attrition fees. This helps us keep your overall 
meeting costs low. Log onto www.optometrysmeeting.org to 
make your housing reservations. 

We look forward to welcoming you and your family to 
the best meeting in our profession. See you soon "Reaching 
New Heights" with your colleagues in Seattle! 


Seattle, 
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Rounds: A Clinician’s 
Assessment of Solution 
Compatibility,” course 
#B202, from 6 a.m. to 7:30 
a.m. (Lecturer: R. Robinson, 
O.D.) The course will high¬ 
light contact lens care com¬ 
pliance issues as the No. 1 
issue facing doctors as they 
strive to keep their patients’ 
eyes healthy. 

Allergan is sponsoring 
“The Latest and Greatest 
News in Optometry,” course 
#2008, from 8 a.m. to 10 a.m. 
(Moderator: S. Morris, O.D., 
Lecturers: J. Gerson, O.D.; K. 
Mastrota, O.D.; M. Pohl, 

O. D.; C. Quinn, O.D.) A 
panel of experts will review 
several articles appearing in 
the past 12 months and pro¬ 
vide a synopsis of the articles 
and discuss their relevancy to 
clinical optometry. 

The Vision Care Institute 
is sponsoring “Fitting Teens 
and Tweens with Contact 
Lenses,” course #2010, from 
10 a.m. to noon. (Lecturer: J. 
Walline, O.D., Ph.D.) This 
course will compare the fit¬ 
ting, ocular health and bene¬ 
fits of contact lens wear 
between children and teens 
and provide tips on fitting 
children. Myopia control with 
contact lenses will also be 
discussed. 

Carl Zeiss Meditec is 
sponsoring “Innovations in 
Technology: Anterior and 
Posterior Disease 
Management,” course 
#2210, from 10 a.m. to noon. 
(Lecturers: B. Gaddie, O.D.; 

P. Karpecki, O.D.) This 
course will highlight recent 
advances in imaging the ante¬ 
rior and posterior segments. 
Attendees will learn practical 
applications of technology for 
managing anterior segment 
disorders and indications for 
use in refractive surgery deci¬ 
sions. 

Bausch & Lomb is spon¬ 
soring “The Ultimate ‘How 
To’: Contact Lens Patient 
and Practice Management 
Symposium,” course #2310, 
from 10 a.m. to noon. 
(Lecturers: B. Eiden, O.D.; R. 
Fuerst, O.D.; P. Klein, O.D.; 

J. Schaeffer, O.D.; L. 

Sclafani, O.D.; C. Sindt, 


O.D.; L. Zigler, O.D.) Experts 
will reveal the state-of-the-art 
patient and clinical manage¬ 
ment systems that have 
allowed them to develop mul- 
timillion-dollar practices. The 
course will cover lens sys¬ 
tems, medical treatment 
modalities, staff development 
strategies and personal expe¬ 
riences. 

Signet Armorlite is spon¬ 
soring “Aspiring to Be a 
Million-Dollar Practice,” 

course #2510, from 10 a.m. to 
noon. (Lecturers: H. 
Braverman, O.D.; P. Liane, 
O.D.; K. Smick, O.D.) This 



course will teach attendees 
how to deal with managed 
care, maximize staff efficien¬ 
cy, differentiate a practice 
from a retail practice and will 
also explain the metrics of 
measuring staff training and 
performance. 

Heidelberg Engineering 
is sponsoring “New 
Technologies for Anterior 
Segment Imaging and 
Clinical Evaluation,” course 
#2710, from 10 a.m. to noon. 
(Lecturers: W. Marcolini, 
O.D.; C. Quinn, O.D.) The 
course will cover anterior 
segment imaging with an 
emphasis on corneal patholo¬ 
gy, including parasitic, fungal 
and herpetic keratitis. 

Bausch & Lomb, MSS, 
Optos and ZeaVision are co¬ 
sponsoring the “Latest 
Science and Technology on 
Prevention and Early 
Detection of AMD—A 
Practical Approach,” course 
#2810, from 10 a.m. to noon. 
(Lecturers: J. Gerson, O.D.; 
W. Jones, O.D.; S. Richer, 
O.D., Ph. D.) This course will 
cover new state-of-the-art 
technology to help prevent, 
slow or mitigate progression 


of age-related macular degen¬ 
eration (AMD). The course 
will focus on current knowl¬ 
edge of nutrition while pro¬ 
viding practical information 
on new screening devices that 
can quantify risk factors asso¬ 
ciated with AMD. 

CIBA Vision is sponsor¬ 
ing the “New in Practice— 
Panel of Experts Series,” 
course #0225, from 10 a.m. to 
noon. (Lecturers: K. Davis, 
O.D.; L. Sorrenson, O.D.) 
Designed for the new practi¬ 
tioner, this course will discuss 
cash flow, gross versus net 
profits, tax considerations for 
the sole proprietor or S-cor- 
poration, and retirement plan¬ 
ning. Attendees will gain a 
basic understanding of the 
financial aspects of starting 
and running a practice. 

The Education Theater 
will feature “Refractive 
Surgery 2008—Don’t Be 
Left Behind,” course #T231, 
sponsored by AMO from 
10:30 a.m. to 11:30 a.m. 
(Lecturer: S. Black, O.D.) 
This course will update prac¬ 
titioners on refractive surgery 
technology and discuss how 
procedures and technology 
have changed. 

Alcon is sponsoring the 
Contact Lens and Cornea 
Section (CLCS) business 
meeting and lunch in con¬ 
junction with the CLCS 
Korb Award Lecture of 
Excellence. The business 
meeting and lunch are from 
noon to 1 p.m. Register for 
#0230. 

The “CLCS Korb Award 
Lecture of Excellence,” 
course #2312, is from 1 p.m. 
to 2 p.m. (Lecturers: H. 
Cavanaugh, M.D., Ph.D.; D. 
Korb, O.D.) The CLCS will 
honor this year’s award win¬ 
ner, and the lecture will 
update attendees on the most 
current information in anteri¬ 
or segment physiology and 
contact lenses. 

The Education Theater 
will feature “Reaching New 
Heights with EHR,” course 
#T233, sponsored by 
OfficeMate from 1:30 p.m. to 
2:30 p.m. (Lecturer: I. Lane, 

See Seattle, page 12 
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Seattle, 

from page 10 

O.D.) This interactive pro¬ 
gram will review and demon¬ 
strate the elevated standard of 
patient care when current 
technologies are integrated 
into an electronic health 
record. 

Heidelberg Engineering 
is sponsoring “Glaucoma 
Grand Rounds: Emerging 
New Technologies and the 
Relationship of Structure 
and Function,” course #2715 


from 2 p.m. to 4 p.m. 
(Lecturers: M. Fingeret, O.D.; 
J. Flanagan, Ph.D., 
M.C.Optom.) This case- 
based course will explore the 
integration of new technolo¬ 
gies that will help combine 
structure and function analy¬ 
sis. 

Optos is sponsoring 

“Interactive Retinal Grand 
Rounds: What Would You 
Do?” course #2215, from 2 


p.m. to 4 p.m. (Lecturers: J. 
Gerson, O.D.; W. Jones, 
O.D.) The panel will discuss 
ways to handle different reti¬ 
nal conditions. Cases will be 
presented and treatment and 
follow-up discussed. 

CIBA Vision is sponsor¬ 
ing “The Greatest Anterior 
Segment Disease and 
Medical Management of 
Contact Lens Course— 
Ever!” course #2315, from 2 


DISCOUNTS ON EXCLUSIVE 
AOA INFORMATION 



AQACqdimgToday.com 


Online coding & Reinnbursement Tool 

increases bitimg efficiency through 'tlean claims*' 


Now Available! 
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Special AOA Discduf4tI 

Annua! Subscription:^349 first user, ^99 for each additional user. 
Go to www.AOA.org for more information. Signup for 
your free W-day trial at wwwAOACodmgTodoycom! 



Amefican Optometric 
Assotiatior 


w w w. AO ACod t n gToday .com 
Toll Free 800.972.9298 


network 


p.m. to 4 p.m. (Lecturers: M. 
DePaolis, O.D.; P. Karpecki, 
O.D.; D. Korb, O.D.; J. 
Schaeffer, O.D.) Lxperts in 
anterior segment eye disease 
and contact lenses will pres¬ 
ent a unique program to 
enhance practitioners’ clinical 
diagnostic and treatment abil¬ 
ities. 

The Lducation Theater 
will feature “Boosting 
Contact Lens Compliance 
with Care Products,” course 
#T234, sponsored by AMO 
from 3 p.m. to 4 p.m. 
(Lecturer: G. Secor, O.D.) 
This course will emphasize a 
“back-to-basics” approach of 
optimizing the solution with 
the lens material by prescrib¬ 
ing care products and recom¬ 
mending a return to “rub and 
rinse.” 

Next, the Education 
Theater will feature “Retina: 
Back to Basics,” course 
#T235, sponsored by VSP 
from 4:30 p.m. to 5:30 p.m. 
(Lecturer: M. Pohl, O.D.) 

This course will review the 
importance of thorough ocu¬ 
lar funduscopic examination 
with dilation, using the tech¬ 
niques of binocular indirect 
ophthalmoscopy and fundus 
biomicroscopy to comple¬ 
ment non-mydriatic new tech¬ 
nology. 

Following a full-day of 
continuing education, atten¬ 
dees can head to the Exhibit 
Hall for Microbrew Mania 
from 4:30 p.m. to 6 p.m., fea¬ 
turing local Seattle beers. 
Eligible attendees can pur¬ 
chase a microbrew passport 
for $2 and sample selections 
from four area breweries. 

Registration and housing 
for Optometry’s Meeting^^ is 
now open. For more informa¬ 
tion, visit WWW. optometrys- 
meeting.org. 


Send letters to: 

Editor, AOA News 
243 N. Lindbergh 
Blvd., St. Louis MO 
63141 

RAFoster@ooo.org 
AOA News reserves 
the right to edit letters 
submitted for 
publication. 
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EYE ON WASHINGTON 


2008 PQRI measures: An update for ODs 


2008 brings changes to the Physician Quality Reporting 
Initiative (PQRI) measures, which optometrists began using on 
Jan. I, 2008. Several of the measures from the 2007 PQRI pro¬ 
gram have been withdrawn and new measures have been added. 
This article will review the origins for the PQRI measures, the 
reporting to expect from the 2007 initiative and the 2008 meas¬ 
ures. For the sake of accuracy, the terminology in this article, 
whenever possible, was taken directly from the Centers for 
Medicare & Medicaid Services (CMS) regulation. This article 
updates information published in the January 2008 AOA News. 

Background 

The PQRI was created as a part of the Tax Relief and 
Healthcare Act of 2006 that provides the statutory authority for 
the quality improvement program. PQRI reporting will focus 
attention on quality of care rather than resources used. The basis 
for this initiative is evidence-based measures developed by pro¬ 
fessionals and endorsed by national consensus groups such as 
the National Quality Forum (NQF) and the AQA (formerly the 
Ambulatory Care Quality Alliance). When the approved quality 
measures are reported frequently enough, the Medicare provider 
will be rewarded financially. The hope is that PQRI will result 
in improved patient care. Eventually, it is expected that 
Medicare will move to a true “pay-for-performance” system. 

2007 report results 

The reports of the 2007 PQRI analysis and bonus payments 
will be available in June 2008. No interim reports were made 
available. Obviously, this means that no one will know how they 
performed in 2007 until halfway through the 2008 reporting 
period. Several reporting challenges were found during the 2007 
reporting period. These challenges included National Provider 
Identification (NPI) numbers being stripped off claims, inappro¬ 
priate denials for provider types, and clearinghouses stripping 
PQRI CPT II codes from claims. At this time, no one knows 
how widespread these problems were or their ultimate impact on 
the success of reporting measures and earning bonuses. 

The reports of the 2007 PQRI results will be sent to the 
holder of the Tax Identification Number (TIN), though it will be 
broken down by NPI number. The report results will not be 
publicly available. Each report will give details of the number 
of claims eligible that were filed compared to the number of eli¬ 
gible claims that were properly filed with the appropriate PQRI 
reporting codes. Many other statistical details will be listed on 
each report. 

2008 PQRI measures 

Participation in the 2008 PQRI program remains voluntary, 
and the bonus amount will still be approximately 1.5 percent of 
all allowable Medicare claims, including the -TC components 
of procedures. While a 1.5 percent bonus incentive may not be 
significant in terms of monetary reward, the result from a large 
number of optometrists participating in this program will yield 
positive recognition of optometry within the CMS. 


Retired measures 

There are 119 measures available for reporting in 2008. 
Fifteen measures were retired in 2008, including the following 
eye care measures: 

❖ Measure #13 4007F: AMD-AREDS 
Prescribed/Reconnnended (RETIRED) 

Measure #15 1055E: Cataracts - Visual Eunctional Status 
Assessment (RETIRED) 

Measure #16 3073E: Cataracts - Pre-Surgical 
Measurements (RETIRED) 

Measure #17 2020E: Cataracts - Pre-Surgical Dilated 
Eundus Evaluation (RETIRED) 

Edited measures 

The remaining 2007 measures have been edited. See the 
details of the measures later in the article for those changes. 

The remaining available measures are: 

Measure #12: 2027E Primary Open-Angle Glaucoma - 
Optic Nerve Evaluation 

Measure #14: 2019E AMD - Dilated Macular 
Examination 

Measure #18: 202IE Diabetic Retinopathy 
Documentation of Presence or Absence of Macular Edema and 
Level of Severity of Retinopathy 

❖ Measure #19: 5010E with G8397 OR G8398 Diabetic 
Retinopathy Communication with Physician Managing Ongoing 
Diabetes Care 

New measure ^specific to eye care' 

In addition, a new measure is available relating to eye care. 

❖ Measure #117: 2022P, 2024P, 2026P, OR 3072P Dilated 
Eye Exam in Diabetic Patient 

Additional measures 

Additional measures available for use by eye care profes¬ 
sionals (and others) are: 

❖ Measure #124: G8447, G8448, OR G8449 HIT- Adoption/ 
Use of Health Information Technology (Electronic Health 
Records) 

❖ Measure #125: G8443, G 8445, OR G8446 HIT- 
Adoption/ Use of e-Prescribing 

❖ Measure #128: G8422, G8421, OR G8419 Universal 
Weight Screening and Eollow-Up 

The following three measures are available for use by 
optometry (and others) BUT do not list 92002 - 92014 codes. 

❖ Measure #114: lOOOE AND 1034P/1035P/1036P - Inquiry 
Regarding Tobacco Use 

❖ Measure #115: G8456 & G8402 OR G8456&G8457 OR 
G8455&G8403 Advising Smokers to Quit 

❖ Measure #129: G8423, G8426, G8424, OR G8425 
Universal Influenza Vaccine Screening and Counseling 

Please note the use of the appropriate G-code depends on 
specification guidance. 


See Updates, page 14 


Notes: 

The AOA Correct 
Coding Trends Committee 
recommends that providers 
concentrate on the five meas¬ 
ures specific to eye core. 

To earn the PQRI bonus, 
on individual provider needs 
to file three measures for 80 
percent of the applicable 
coses. 

A provider is not 
required to use all the meas¬ 
ures that might be available 
for use. 

In total, 1 1 measures 
ore potentially available for 
use by eye core profession¬ 
als. The guidelines still state 
Q practitioner must report at 
least three measures in 80 
percent of the reportable 
cases to be eligible for the 
bonus payment. 

Bonus payments for 
2008 reporting will be 
made in a one-time lump 
sum payment in mid-2009. 
The bonus payment will be 
made to the holder of the 
Tax Identification Number 
broken down by NPI num¬ 
ber. 

The maximum bonus will 
be 1.5 percent of ALL 
Medicare-allowable charges 
filed during the reporting 
period, including the -TC 
component of any diagnostic 
services. 

In some instances, a 
cap may be applied to the 
bonus. This cap would be 
applied when an individual 
provider only has a small 
number of claims in which 
measures could apply com¬ 
pared to the total number of 
claims that provider actually 
filed. 

Because there are five 
eye care-specific measures 
and six additional measures 
available for reporting, most 
optometrists will not be affect¬ 
ed by the bonus payment 
cap. Details on how this 
cap is calculated is at 
www.cms.hhs.gov/PQRI or 
WWW. aoa.org/PQRI.xml. 
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Summary 

❖ The 2008 PQRI 
reporting period is Jon. 

1, 2008, to Dec. 31, 
2008. 

There ore five eye 
core-specific measures 
available for use by 
optometrists for this 
reporting period. 

There are two 
health information tech¬ 
nology (HIT) measures 
available for use by 
optometrists. 

There are four non¬ 
eye care specific meas¬ 
ures available for use by 
optometrists. 

Four of the 2007 
measures were carried 
over with minor modifi¬ 
cations. 

There are seven 
new measures available 
for use by optometrists. 

Successful reporting 
requires reporting at 
least three measures in 
80 percent of the 
reportable cases. 

Many of the meas¬ 
ures now use G codes 
instead of CRT II codes 
with modifiers. 

<♦ The AOA Web site 
lists all the up-to-date 
information. 

{www.aoa.org/pqri.xml] 
The 2008 bonus is 
approximately 1 .5 per¬ 
cent of all allowable 
Medicare charges. 

There is a recorded 
Webinar available on 
the 2008 PQRI on the 
AOA Web site. 

❖ The 2007 PQRI 
reports should be avail¬ 
able in June 2008. 

Congress could 
decide to change all or 
part of this program as it 
considers options to fix 
the flawed SGR reim¬ 
bursement formula. 


Updating quality measures - filing specifics 


Reporting Quality Measures - 
Filing Specifics 

All applicable measures are detailed below. Frequent 
review of the CMS guidance is strongly reconnnended and 
encouraged. 

Again, the 2008 reporting period is January 1, 2008 - 
December 31, 2008. Please note that practitioners may be 
required to report several measures more than once within the 
reporting period because the reporting period covers an entire 
12 months. As in 2007, the AOA reconnnendation is that the 
measures be reported in every instance to ensure that an 
optometrist meets all the minimum coding guidelines to earn 
the bonus payments. 

Also note that several of these measures are using G codes 
for the reporting in addition to the more familiar CPT II codes. 
G codes are used when there is not a CPT II code to adequately 
describe the measure. When a G code is used, the modifiers IP, 
2P, 3P and 8P are not used. Instead, a different G code is used 
to describe each coding situation. 

The AOA Web site will have all the tools needed to proper¬ 
ly use all the 2008 PQRI measures. Please visit this site fre¬ 
quently. Updates will be posted as they become available. 

Measure #12: 2027F 

Primary Open-Angle Glaucoma - Optic Nerve Evaluation 

This measure is applied to patients 18 years old and older 
diagnosed with primary open-angle glaucoma who have had an 
optic nerve evaluation at least once within the past 12 months. 
This measure should be reported at least once within the report¬ 
ing period. 

Numerator: 2027F 

Denominator: 18 years or older 

ICD-9: 365.01, 365.10, 365.11, 365.12, 365.15 

CPT-1: 92002, 92004, 92012, 92014, 99201-99205, 

99212-99215, 99241-99245, 99304-99310, 99324-99328, 

99334-99337* 

Modifiers: 

IP: Optic nerve head evaluation not performed for documented 
medical reasons 

* 3P: Optic nerve head evaluation not performed for system 
reason (provider is not primarily responsible for glaucoma man¬ 
agement) 

8P: Optic nerve head evaluation not performed, reason not oth¬ 
erwise specified 

^Denotes a new edit to the measure 

If a patient was seen prior to the reporting period for an 
optic nerve evaluation and returns for an intraocular pressure 
(lOP) check during the reporting period, but an optic nerve 
evaluation is not performed at that visit, the measure is still 
reported because the guidelines state “optic nerve evaluation at 
least once within 12 months.” Thus, the measure should be 
reported or the encounter will count against the reporting totals 
as a missed reporting opportunity. Please note that the practi¬ 
tioner may be required to report this measure more than once 
within the reporting period because the reporting period covers 
an entire 12 months. 

Measure #14: 2019F 

AMD - Dilated Macular Examination 

This measure applies to patients 50 years old and older 
diagnosed with age-related macular degeneration (AMD) who 
have had a dilated macular examination performed at least once 
within the past 12 months. Documentation must include the 
presence or absence of macular thickening or hemorrhage AND 
the level of severity of the AMD. 


Numerator: 2019F 

Denominator: 50 years or older 

ICD-9: 362.50 362.51 362.52 

CPT-1: 92002, 92004, 92012, 92014, 99201-99205, 

99212-99215, 99241-99245, 99304-99310, 99324-99328, 

99334-99337* 

Modifiers: 

IP: Medical reason(s) for not performing a dilated macular 
examination 

2P: Patient reason for not performing a dilated macular exami¬ 
nation 

*3P: Optic nerve head evaluation not performed for system 
reason (provider is not primarily responsible for AMD manage¬ 
ment) 

8P: Other reasons for not performing a dilated macular exami¬ 
nation 

*Denotes a new edit to the measure 

Measure #18: 2021F 

Diabetic Retinopathy Documentation of Presence or 
Absence of Macular Edema and Level of Severity of 
Retinopathy 

This measure applies to patients 18 years or older who 
have the diagnosis of diabetic retinopathy who have had a dilat¬ 
ed macular or fundus examination at least once within the last 
12 months. The documentation must indicate the presence or 
absence of macular edema AND the level of severity of the dia¬ 
betic retinopathy. 

The classification guidelines for the levels of diabetic 
retinopathy are well documented. The sunnnary of this classifi¬ 
cation is posted at www.aoa.org/x7990.xmL Please note that the 
correct use for the diabetic ICD-9 codes require that diabetic 
retinopathy (362 .01-362 .06) must be coded if coding 362.07 
for macular edema. Also note this measure is not used for dia¬ 
betes without retinopathy. 

Numerator: 202IF 

Denominator: 18 years or older 

ICD-9: 362.01, 362.02, 362.03, 362.04, 362.05, 362.06 

CPT-1: 92002, 92004, 92012, 92014, 99201-99205, 

99212- 99215, 99241-99245, 99304-99310, 

99324-99328, 99334-99337* 

Modifiers: 

IP: Documentation of medical reason dilated macular/fundus 
exam not performed 

2P: Documentation of patient reasons dilated macular/fundus 
exam not performed 

*3P: Documentation of system reason for exclusion when the 
provider is not primarily responsible for the management of the 
retinopathy 

8P: Documentation of other reasons dilated macular/fundus 
exam not performed 

*Denotes a new edit to the measure 


See Updates, page 15 
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Measure #19: 5010F and G8397 or G8398 
Diabetic Retinopathy Communication with Physician 
Managing Ongoing Diabetes Care 

^Reported with the following G codes and no longer reported 
with 2021F 

G8397: Dilated macular or fundus exam performed, includ¬ 
ing documentation of the presence or absence of macular 
edema AND level of severity of retinopathy OR 
G8398: Dilated macular or fundus exam not performed 

(G CODE IS USED ALONE IN THIS CASE.) 

This measure applies to patients 18 years or older who 
have the diagnosis of diabetic retinopathy who have had a dilat¬ 
ed macular or fundus examination at least once within the last 
12 months with documented communication with the physician 
who is managing the patient’s diabetes. 

Connnunication is defined as follows: 

Documentation in the medical record indicating that the 
results of the dilated macular or fundus exam were connnuni- 
cated (e.g., verbally, by letter) to the clinician managing the 
patient’s diabetic care OR a copy of a letter in the medical 
record to the clinician managing the patient’s diabetic care out¬ 
lining the findings of the dilated macular or fundus exam. 
Numerator: 501 OF (without a modifier) AND G8397 OR 
G8398 

Denominator: All patients with diabetic retinopathy 
ICD-9: 362.01, 362.02, 362.03, 362.04, 362.05, 362.06 
CPT-1: 92002, 92004, 92012, 92014, 99201-99205, 99212 - 
99215, 99241-99245, 99304-99310, 99324-99328, 99334- 
99337* 

Modifiers: 

2P: Documentation of patient reasons for not communicating 
results to physician 

*3P: Documentation of system reason for exclusion when the 
provider is not primarily responsible for the management of the 
retinopathy 

8P: Documentation of other reasons for not connnunicating 
results to physician 

^Modifier IP has been eliminated from this measure 
The correct combination of numerator codes must be 
reported on the claim form in order to properly report this 
measure. The “correct combination” of codes may require the 
submission of multiple numerator codes. 

5010F and G8397: DR connnunication occurred and dilated 
macular or fundus exam performed 

G8398: No DR connnunication occurred because no dilated 
macular or fundus exam performed 

5010F 2P and G8397: No DR connnunication occurred due to 
patient reasons but dilated macular or fundus exam performed 
5010F 3P and G8397: No DR connnunication occurred due to 
system reasons but dilated macular or fundus exam performed 
5010F 8P and G8397: No DR connnunication occurred due to 
unspecified reasons but dilated macular or fundus exam per¬ 
formed 

Reporting on diabetic retinopathy might include up to three 
measures for each claim. For example, when using 92004 with 
a diagnosis of 362.04, the practitioner might also report 202IF, 
5010F and G8397 if the dilated retinal exam was performed, 
diabetic retinopathy was found, and the findings were connnu- 
nicated to the primary care physician responsible for caring for 
the diabetes. 

^Denotes a new edit to the measure 


Other measures potentially 
available for use by optometrists 

Please note the measures 114, 115, and 129 do not list the 
92002-92014 series of codes as denominators at the time this 
article was written. The measures included here do list the 
99201-99215 series of evaluation and management codes and 
are available for those optometrists who can and do utilize the 
99 codes series for some of their patient encounters. Measures 
117, 124, 125, 128 do specifically list the 92 code series. 

Measure #117: 2022F, 2024F, 2026F, 3072F 
Dilated Eye Exam in Diabetic Patient 

This measure is used to report patients age 18 through 75 
years with a diagnosis of diabetes mellitus who had a dilated eye 
exam and is used a minimum of once within 12 months. 
Numerator: 2022F: Dilated retinal eye exam with interpreta¬ 
tion by an ophthalmologist or optometrist documented and 
reviewed 

2024F: Seven standard field stereoscopic photos with interpreta¬ 
tion by an ophthalmologist or optometrist documented and 
reviewed 

2026F: Eye imaging validated to match diagnosis from seven 
standard field stereoscopic photos results documented and 
reviewed 

3072F: Low risk for retinopathy (no evidence of retinopathy in 
the prior year) 

Denominator: 18 to 75 years old 

ICD-9: 250.00, 250.01, 250.02, 250.03, 250.10, 250.11, 

250.12, 250.13, 250.20, 250.21, 250.22, 250.23, 250.30, 250.31, 
250.32, 250.33, 250.40, 250.41, 250.42, 250.43, 250.50, 250.51, 
250.52, 250.53, 250.60, 250.61, 250.62, 250.63, 250.70, 250.71, 
250.72, 250.73, 250.80, 250.81, 250.82, 250.83, 250.90, 250.91, 
250.92, 250.93, 357.2, 362.01, 362.02, 362.03, 362.04, 362.05, 
362.06, 362.07, 366.41, 648.00, 648.01, 648.02, 648.03, 648.04 
CPT 1: 92002, 92004, 92012, 92014, 99201-99205, 

99212- 99215, 99217-99220, 99242-99245, 99455-99456 
Modifiers: 8P Dilated eye exam was not performed, reason not 
otherwise specified 

Non-Eye Care Specific Measures 
available for use 

Measure #124; G8447, G8448, G8449 

HIT- Adoption/ Use of Health Information Technology 

(Electronic Health Records) 

This measure is to be reported at each visit occurring during 
the reporting period for patients 18 years and older seen during 
the reporting period. There is no diagnosis associated with this 
measure. This measure may be reported by clinicians who have 
adopted and are using health information technology. 

Patient encounter documentation substantiates use of a cer¬ 
tified/qualified electronic medical record (CCHIT) or the elec¬ 
tronic medical record (EMR) is non-certified but is capable of 
generating a medication list, a problem list and entering labora¬ 
tory tests as discrete searchable data elements. To date, there are 
no connnercially available, optometry-specific EMRs that have 
obtained certification. 

Note that this measure cannot be used if the practitioner 
does not have an EMR that meets the qualifications listed above. 


See Updates, page 16 
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from page 15 

Numerator: G8447: Patient encounter was documented using 

documented, reason not specified in medical record 


a CCHIT Certified or Qualified EMR 

Denominator: Age 65 and older 


G8448: Patient encounter was documented using a non-CCHIT 

ICD-9: 00140, 00142, 00170, 00400, 00402, 00810, 00832, 


certified EMR but the system was qualified (see above) 

00851, 00910, 00920, 01380, 01382, 01400, 01732, 01810, 


G8449: Patient encounter was not documented using an EMR 

01820, 01829 


due to system reasons but a certified or non-certified but quali- 

CPT-1 90801-90809, 92002-92014, 97001, 97003, 97802, 


fied EMR is in place and generally available 

97803, 99201-99215, 99241-99245, 99324-99328, 


Denominator: 18 years or older 

99334- 99337, 99341-99345, 99347-99350, D7140, D7210, 


CPT-1: 90801-90809, 92002-92014, 96150-96152, 

GOlOl, G0108, G0270 


97001-97004, 9750, 97802-97804, 98940-98942, 99201-99215, 

Modifiers: None listed 


99241-99245, D7140, D7210, GOlOl, G0108, G0109, G0270, 

Exceptions: Patients can be considered not eligible in the fol¬ 


G0271 

lowing situations: 


Modifiers: None listed 

Patient already is diagnosed as overweight or underweight. 


Measure #125: G8443, G8445, G8446 

and there is documentation in the medical record that the weight 
problem is being managed by another provider 


HIT- Adoption/ Use of e-Prescribing 

Patient has a terminal illness 


This measure is to be reported at each visit occurring dur- 

Patient refuses BMI measurement 


ing the reporting period for patients 18 years and older seen 

There is any other reason documented by the provider in 


during the reporting period. There is no diagnosis associated 

the medical record explaining why the BMI measurement was 


with this measure. This measure may be reported by clinicians 

not appropriate 


who have adopted a qualified e-prescribing system. 

Patient is in an urgent or emergent medical situation where 


A qualified e-prescribing system has been adopted capable 

time is of the essence and to delay treatment would jeopardize 


of generating a medication list and selecting/printing/transmit- 

the patient’s health status 


ting/performing safety checks of prescriptions. (Please see the 
specific CMS guidance for more details.) 

Other measures available for use 


Please note that this measure cannot be used if the practi¬ 
tioner does not have access to a qualified e-prescribing system. 

Please note these last three measures do NOT list the 


Numerator: G8443: All prescriptions created during the 

92002-92014 codes in their denominators. 


encounter were generated using a qualified e-Prescribing system 
G8445: No prescriptions were generated during the encounter; 

Measure #114: lOOOF and 1034F or 1035F or 1036F 


Provider does have access to a qualified e-Prescribing system 

Inquiry Regarding Tobacco Use 


G8446: Some or all prescriptions generated during encounter 

This measure applies to patients 18 years or older who 


were handwritten or phoned in due to a state law requirement or 

smoke and are queried about their tobacco use at least once 


patient request or qualified e-prescribing system was temporari¬ 

within the past 24 months. This measure requires two CPT II 


ly inoperable. 

codes per submission. 


Denominator: 18 years or older 

Numerator: lOOOE: Tobacco use assessed 


CPT-1: 90801-90809, 92002-92014, 96150-96152, 

And one of the following: 


97001-97004, 97802-97804, 98940-98942, 99201-99215, 

1034F: Current tobacco smoker 


99241-99245, GOlOl, G0108, G0109 

1035F: Current smokeless tobacco user 


Modifiers: None listed 

1036F: Current tobacco non-user 


Measure #128: G8417, G8418, G8419, G8420, G8421, 

Denominator: 18 years or older 

99201-99205, 99212-99215 


G8422 

Not associated with any specific ICD-9 diagnosis code 


Universal Weight Screening and Follow-Up 

Modifiers: 


This measure is used to report patients age 65 years and 

8P: Tobacco use not assessed, reason not specified 


older with a calculated Body Mass Index (BMI) within the past 

Attach to lOOOE, only this CPT II required to be reported when 


six months or during the current visit that is documented in the 

use not assessed 


medical record, and if the most recent BMI is > 30 or < 22, a 
follow-up plan is documented. 

Measure #115: G8402, G8403, G8455, G8456, G8457 


BMI is a number calculated from a person’s weight and 

Advising Smokers to Quit 


height. BMI can be calculated using a chart or formula; howev¬ 

(No CPT II codes available for use with this measure) 


er, the patient’s actual weight and height must be measured and 

This measure applies to patients age 18 years and older 


cannot be merely reported by the patient. Eollow-up can 

who smoke and who received advice to quit smoking. If the 


include documentation of a future appointment, education. 

patient is a smoker, practitioners must file with two appropriate 


referral, prescription/administration of medication/diet supple¬ 

G codes. 


ments and the like. 

Numerator: G8402: Tobacco (smoker) use cessation interven¬ 


Numerators: G8417: BMI > 30 was calculated and a follow-up 

tion, counseling OR 


plan was documented in the medical record 

G8403: Tobacco (smoker) use cessation intervention not coun¬ 


G8418: BMI < 22 was calculated and a follow-up plan was 

seled AND 


documented in the medical record 

G8455: Current tobacco smoker OR 


G8419: BMI > 30 OR < 22 was calculated, but no follow-up 

G8456: Current smokeless tobacco user OR 


plan documented in the medical record 

G8457: Tobacco non-user 


G8420: BMI < 30 AND > 22 was calculated and documented 

Denominator: 18 years or older 


G8421: BMI not calculated 

CPT-1: 99201-99205, 99212 -99215, 99217- 99220, 99242- 


G8422: Patient not eligible for BMI calculation or BMI not per¬ 

99245 


formed and/or calculated, BMI > 30 or < 22, follow-up plan not 

See Updates, page 17 
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Updates 

from page 16 

Measure #129: G8423, G8424, G8425, G8426 
Universal Influenza Vaccine Screening and Counseling 

This measure is to be reported at each visit occurring dur¬ 
ing the months of January, February, March, October, 

November, and December during the reporting period for 
patients seen during the reporting period and who are screened 
and counseled about influenza vaccine. This measure is used 
for patients age 50 years and older. 

Numerators: G8423: Documented that patient was screened 
and either influenza vaccination status is current or patient was 
counseled 

G8424: Influenza vaccine status was not screened 
G8425: Influenza vaccine status screened, patient status not cur¬ 
rent and counseling was not provided 

G8426: Documented that patient was not appropriate for screen¬ 
ing and/or counseling about the influenza vaccine (e.g., allergy 
to eggs) 

Denominator: Age 50 and older 

CPT: 00140, 00142, 00170, 00400, 00402, 00810, 00832, 

00851, 00910, 00920, 01380, 01382, 01400, 01732, 01810, 
01820, 01829, 90801- 90809, 97802, 97803, 99201- 99215, 
99241-99245, 99324-99328, 99334-99337, 99341-99345, 
99347-99350, GOlOl, G0108, G0270 
Modifiers: None listed 

- ■ - 

Paraoptometric Section 

seeks award nominees 


I f you know a paraopto¬ 
metric professional who 
deserves recognition, you 
can nominate him or her to 
receive one of the 
Paraoptometric Section’s 
annual awards. 

Award winners will 
receive national industry 
recognition at the 2008 
Optometry’s Meeting^^ 
Awards Luncheon sponsored 
by CIBA Vision, a 
Paraoptometric Section (PS) 
recognition award and vari¬ 
ous other prizes. The AO A is 
now accepting nominations 
for the awards described 
below: 

Connnunity Service 
Award. An invitation is 
extended for optometrists and 
paraoptometrics to submit a 
nomination for the AOA-PS 
Connnunity Service Award. 

The AOA-PS Council 
and members realize that 
many paraoptometrics gener¬ 
ously donate their talents and 
skills to their connnunities. 
This award is a way of hon¬ 
oring those deserving paraop¬ 


tometrics. 

Applications must be 
received by the AOA-PS 
office by March 31, 2008, to 
be considered. The recipient 
will be presented with a 
plaque of recognition, a $100 
personal cash award, and a 
$100 award to the charity of 
the recipient’s choice. 

♦♦♦ Membership Award 
For the fourth consecutive 
year, the AOA-PS will pres¬ 
ent an award for affiliates, 
honoring the work done on 
the state level to increase 
state and national paraopto¬ 
metric membership. The 
affiliate paraoptometric asso¬ 
ciation with the highest mar¬ 
ket share (percentage) of 
state members who are also 
national members will be 
honored during the section’s 
Awards Luncheon being held 
during Optometry’s 
MeetingTM, Take part in the 
fun of this award, and submit 
the affiliate membership list 
today. 

For information, write to 
PS@aoa.org. 


Report 

from page 1 

code occurrences. 

Participating providers 
were identified through a 
combination of National 
Provider Identifier (NPI) 
numbers and tax identifica¬ 
tion numbers (TINs). On 
average, participating 
providers attempted to report 
more than the three measures 
required for bonuses in the 
program. 

While data could not be 
stratified by type of provider, 
the preliminary data indicates 
that Measure 12 Optic Nerve 
Evaluation for Glaucoma was 
one of the measures reported 
with the largest number of 
missing NPIs. 

Optometrists are 
reminded that NPIs are 
required to report quality 
measures through the PQRI 
program. The measure with 
the largest number of 
instances of “clinical per¬ 
formance met” (391,035) was 
Measure 15 Assessment of 


Visual Functional Status. 

The main reasons for 
error in reporting are: age of 
patient for reporting purposes 
(based on measure descrip¬ 
tion), total denominator mis¬ 
match (CPT procedure code 
and diagnosis code do not 
match quality measure code 
description), and no NPI 
reported with the claim. 

Authorized under the Tax 
Relief and Health Care Act of 
2006 (TRHCA), the PQRI is 
a voluntary quality improve¬ 
ment program under which 
health care providers can earn 
Medicare payment bonuses 
for reporting specified “quali¬ 
ty measures” to improve 
patient care. 

Under the 2008 PQRI, 
Medicare will again provide 
an approximate 1.5 percent 
incentive payment to qualified 
health care practitioners who 
report on Medicare claims the 
providing of applicable serv¬ 
ices included on the CMS- 


approved list of quality care 
measures. 

To qualify for the incen¬ 
tive payments, providers 
must again report at least 
three of the measures on at 
least 80 percent of appropri¬ 
ate claims. 

To qualify for the 
Medicare bonus payments, 
practitioners must report the 
designated services on claims 
using CPT Level II Codes set 
specifically developed for the 
reporting of quality of care 
measures and in some cases, 
assigned G-codes. 

Tools and resources to 
assist optometrists with par¬ 
ticipation and reporting of 
quality measures are avail¬ 
able at www.aoa.org 
/PQRI.xml. 

For questions regarding 
the preliminary reports, 
please contact Jodi Mitchell 
in the AOA Washington 
office at 703-837-1348, 
jcmitchell @ aoa. org. 


AOA Paraoptometric Section 
offers Library of Education Modules 


The AOA Paraoptometric Section 
announces its Library of Education Modules. 
The Library consists of six education mod¬ 
ules on specific topics. The education mod¬ 
ules ore; 

Easy-to-use, automated, audio 
PowerPoint format 

Perfect for at-home study 
Great for staff training and meetings 
Available for one hour of continuing 
education credit 

According to the 2007 Practice 
Efficiencies Survey, most OD participants 
indicated that they hove ongoing, in-house 
training. Others provide materials for their 
employees to take home and review on 
their own time. The challenges of getting 
new staff quickly trained on basics and 
ready to take core of patients is one shared 
by most ODs. 

The Library of Education Modules may 
eliminate some of the expenses associated 
with off-site staff training such os staff time 
off, travel, lodging and meal reimburse¬ 
ments. It offers the convenience of learning 
at home, in the evenings, or on the week¬ 
ends. Each module offers on option to test 


for continuing education credits. Successful 
completion of the test is worth one credit 
hour. There is o minimal processing fee for 
CE credit hours of $ 10 for members and 
$25 for non-members. 

The Education Modules may be used 
over and over again for each new staff 
member. 

Topics of the Education Modules 
include: 

Practice Management 101 
Anatomy and Physiology 
Ophthalmic Dispensing 
Special Procedures 
Soft Contact Lens Wear and Core 
ABCs of Optical Dispensing 
When sold separately, these modules 
ore $40 each for members and $55 each 
for non-members. For o limited time only, the 
AOA Paraoptometric Section is offering the 
entire Library of Education Modules for 
$200 for members and $300 for non-mem¬ 
bers. 

For more information on these and 
other materials provided by the AOA, visit 
WWW. ooo.org/ParaoptometricSectjon.xnni 
or e-mail PS@ooo.org. 


Can't decipher the fine print? Get heip free from AOA lawyers. 

www.aoa.org/contractanalysis.xml 
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MEETINGS 


March 

OPTOWEST 2008 

March 13-16, 2008 

Long Beach Convention Center, Long 

Beach, California 

To mo Ion Littlefield 

800/877-5738, ext. 228 

FAX: 916/448-1423 

tannalon@coavision.org 

www.optowest.com 

NORTHEAST FLORIDA 
OPTOMETRIC SOCIETY 
SPRINC FLINC 
March 16, 2008 
Coso Monica Hotel 
Dr. Mary Rosenbaum 
904/612-6638 
maryrosenbaumod@aol.com 

ASPEN-SNOW/v\ASS 
VISION RETREAT 
March 23-25, 2008 
(Easter in Snowmoss) 

Snowmoss Village, Colorado 
Steven Cantrell, O.D. 
314/351-3499 
eyeski@integriY.com 
www.eyeski.com 

FOUNDATIONS 1 
(OEP Clinical Curriculum) 

Optometric Extension Program 
Foundation, March 28-30, 2008 
Son Marcos, CA Theresa Krejci 
800/447 0370 
TheresaKrejciOEP@verizon.net 
www.oep.org. 

TROPICAL CE PUNTA CANA, D.R. 
March 29-April 5, 2008 
Porodisus Punto Cana - 
All-inclusive reserve suites 
Stuart Autry, 281/808-5763 
sautry@tropicalce.com 
www.tropicalce.com 

PENNSYLVANIA OPTOMETRIC 
ASSOCIATION 
POA TECHNOLOOY 
CONFERENCE March 30, 2008 
Sheraton Horrisburg-Hershey, 
Harrisburg, Pennsylvania 
llene Sauerteig, 717/233-6455 
ilene@poaeyes.org 

MARYLAND OPTOMETRIC 
ASSOCIATION AND WILAAER EYE 
OPTICAL/JOHNS HOPKINS 
EVIDENCE-BASED CARE IN 
CONTACT LENS, CLAUCOAM 
AND CORNEA THERAPEUTICS 
March 30, 2008 
Turner Auditorium on the Johns 
Hopkins Hospital Campus, 

Baltimore, Maryland 
Kristen Shoemaker 
410/727-7800; 410/727-1801 
FAX: 410/752-8295 
moa@assnhqtrs.com 
WWW. ma ryla ndeyes. com 

April 

NEWJERSEY ACADEMY OF 
OPTOMETRY OOLF CONFERENCE 
April 2-6, 2008 Kingston Plantation, 
Myrtle Beach, SC, 732/920-01 10 
dhl2020@aol.com 


VT/LEARNINC RELATED VISUAL 
PROBLEMS (OEP CLINICAL 
CURRICULUM) 

April 3-7, 2008 (Tentative) 
Optometric Extension Program 
Foundation, co-sponsored by NOVA 
Southeastern UniversiY 
Ft. Lauderdale, EL. Theresa Krejci 
800/447 0370 
TheresaKrejciOEP@verizon.net 
www.oep.org 

NEBRASKA OPTOMETRIC 
ASSOCIATION 
NOA SPRINO CONFERENCE 
April 4-6, 2008 

Embassy Suites, Omaha, Nebraska 
Joni Krol 

402/474-7716 
noa@assocoffice. net 
www.noaonline.org 

NOVA SOUTHEASTERN 

UNIVERSITY COLLEOE OF 

OPTOMETRY 

104-Hour Therapeutic 

Pharmaceutical Agents Certification 

Course begins April 5, 2008 

Toronto, Ontario, Canada 

N. Scott Cormon, O.D., MS, EdD, 

954/262-1462 

scottg@nsu. nova. edu 

http:/ / optometry.nova.edu/ ce 

NOVA SOUTHEASTERN 
UNIVERSITY COLLEOE OF 
OPTOMETRY 

RETINA SYMPOSIUM 2008: AN 

UPDATE FOR PRIMARY EYE CARE 

CLINICIANS 

April 5-6, 2008 

Fort Lauderdale, Florida 

N. Scott Cormon, O.D., MS, EdD, 

954/262-1462 

scottg@nsu. nova. edu 

http:/ / optometry.nova.edu/ ce 

SOUTHERN COLLEOE OF OPTOM¬ 
ETRY SPRINC CONTINUINC EDU¬ 
CATION April 11-13, 2008 SCO 
Campus in Memphis, TN (901) 
722-3234; www.sco.edu; 
ce@sco.edu 

NEUROOPTOMETRIC 
REHABILITATION ASSOCIATION 
April 10-13, 2008 
Son Antonio, TX 
www.nora.ee 

PSS2008: CONFERENCE ON 

COMPREHENSIVE EYECARE 

April 12-13, 2008 

Crowne Plozo Niagara Foils, NY 

203/415-3087 

education@psseyecare.com 

WWW.psseyecare.com 

UNITE FOR SICHT 

FIFTH ANNUAL INTERNATIONAL 

HEALTH & DEVELOPMENT 

CONFERENCE: BUILDINC 

CLOBAL HEALTH FOR TODAY AND 

TOMORROW 

April 12-13, 2008 

Yale UniversiY New Haven, 

Connecticut 

uniteforsight.org/conferences/2008 

THE OHIO STATE UNIVERSITY 
BINOCULAR VISION/PEDIATRICS 
AND CHILDREN'S LEARNINC 
FORUMS 

April 17-18, 2008 


Columbus, Ohio 
Marjean Taylor Kulp 
614/688-3336 
kulp.6@osu.edu 
WWW. optometry, osu.edu 

ARKANSAS OPTOMETRIC 
ASSOCIATION 
SPRINC CONVENTION 
April 17-19, 2007 
Embassy Suites, Little Rock, AR 
Jennifer Martinez 
501/661-7675 
FAX: 501/3720233 

WWW. o rko nsasoptometric.org 

ORTHOKERATOLOCY ACADEMY 
OF AMERICA & UNIVERSITY OF 
HOUSTON, COLLEOE OF 
OPTOMETRY 

SECOND ANNUAL RESHAPINC 

THE WORLD CONFERENCE 

April 17-20, 2008 

Westin Son Diego, California 

Cory M. Herzberg, O.D., FOAA 

866/851-9922 

www.okglobal.org 

MISSOURI OPTOMETRIC 

ASSOCIATION 

SPRINC CE 

April 17-22, 2008 

St. Maarten, Joyce Baker 

573/635-6151 

info@moeyecare.org 

UNIVERSITY OF CALIFORNIA, 
BERKELEY, SCHOOL OF 
OPTOMETRY 23RD ANNUAL 
MORCAN/SARVER SYMPOSIUM 
April 1 8-20, DoubleTree Hotel, 
Berkeley Marino, 

510/642-6547 or 

800/827-2163 

FAX: 510/642-0279 

optoce@berkeley.edu 

www.optometry.berkeley.edu 

DADE COUNTY (EL) OPTOMETRIC 

ASSOCIATION 

MIAMI NICE EDUCATION 

SYMPOSIUM 

April 19-20, 2008 

Westin Colonnade Hotel, Coral 

Cables, Florida 

Lynne or Steve 

www.miamieyes.org 

800/808-5018 

FAX: 772/3340856 

dcoa@miamieyes.org 

KANSAS OPTOMETRIC 

ASSOCIATION 

ANNUAL CONVENTION 

April 24-26, 2008 

Capitol Plaza Hotel, Topeka, KS 

i nfo@ka nsosoptometric. org 

WWW. ko nsosoptometric. org 

MOUNTAIN WEST COUNCIL OF 

OPTOMETRISTS 

ANNUAL CONCRESS 

April 24-26, 2008 

Bel lag io Hotel, Las Vegas, Nevada 

Tracy Abel 888/376-6926 or 

503/4360798 

FAX: 503/4360612 

tracyabel@earthlink.net 

www.mwco.org 

WEST FLORIDA OPTOMETRIC 

ASSOCIATION 

SPRINC SEMINAR 


SANDESTIN HOTEL, SANDESTIN, 
Thomas Streeter, O.D. 

April 25-27, 2008 
850/279-4361 
FAX: 850/279-4363 
opttom@hotmail.com 
www.wfoameeting.com 

106TH KOA ANNUAL SPRINC 
CONCRESS 

KENTUCKY OPTOMETRIC 

ASSOCIATION 

April 24-27, 2008 

Marriott Hotel/KICC, Louisville, 

Kentucky 

sarah@kyeyes.org 

www.kyeyes.org 

VIRCINIA OPTOMETRIC 
ASSOCIATION 

VOA VOYACES IN VISION CE 

CONFERENCE 

April 24-27, 2008 

JW Marriott Concun Resort, Concun, 

Mexico 

Bruce B. Keeney, Sr. 

804/643-0309 

www.voaeyedocs.org 

THE SEAVISION CONFERENCE 
April 24-May 3, 2008 
Scotland & Ireland 
Sylvia 

800/249-3214 

www.seavision.info 

May 

VT/STRABISMUS & AMBLYOPIA 
PROBLEMS (OEP CLINICAL 
CURRICULUM) 

Optometric Extension Program 
Foundation May 1-4, 2008 
Vancouver, Canada 
Theresa Krejci 
800/447 0370 
TheresaKrejciOEP@verizon.net 
www.oep.org 

MIDWEST VISION CONCRESS & 
EXPO May 8-10, 2008 
Pork Hyatt Hotel, Rosemont, Illinois 
WWW. m id westvisioncong ress. com 

MONTANA OPTOMETRIC 
ASSOCIATION 
ANNUAL CONFERENCE 
May 14-17, 2008 
Hilton Carden Inn, Missoula, 

Sue A. Weingortner 
406/443-1 160 
FAX: 406/443-4614 
suew@mteyes.com 
www.mteyes.com 

NEW MEXICO OPTOMETRIC 
ASSOCIATION ANNUAL 
CONVENTION 

Embassy Suites Hotel, Albuquerque 
May 15-18, 2008 
Richard Montoya 
505/751-7242 


FAX: 505/751-7243 
fleece@laplaza.org 

NOVA SOUTHEASTERN 
UNIVERSIIY COLLEOE OF 
OPTOMETRY 

12TH ANNUAL CLINICAL EYE 

CARE CONFERENCE AND 

ALUMNI REUNION 

May 16-18, 2008 

Fort Lauderdale, Florida 

N. Scott Cormon, O.D., MS, EdD, 

954/262-1462 

scottg@nsu.nova.edu 

http://optometry.nova.edu/ce 

2008 EASTERN STATES 
CONCRESS 

OPTOMETRIC EXTENSION 
PROCRAM FOUNDATION 
May 18-19, 2008 
Mohonk Mountain House, 

New Poltz, NY 

Stuart M. Rothman, O.D. 

smrod@aol.com 

14TH ANNUAL EUROPEAN 
KRASKIN INVITATIONAL 
SKEFFINCTON SYMPOSIUM ON 
VISION (EKISS) 

OPTOMETRIC EXTENSION 
PROCRAM FOUNDATION 
May 24-26, 2008 
Kob^k Strand Conference Center, 
Kob^kvej 85, DK-230 Sk^lskor, 
Denmark. 

Steen Soust 

ANNUAL SPRINC CONCRESS 

ARI70NA OPTOMETRIC 

ASSOCIATION 

May 30-June 1, 2008 

Hilton El Conquistador, Tucson, 

Arizona 

602/2790055 

June 

MISSISSIPPI OPTOMETRIC 
ASSOCIATION 

SUMMER CONVENTION & THIRD 
PARTY CONFERENCE 
June 5-7, 2008 

Pearl River Resort, Philadelphia, MS 
Linda Ross Aldy 
601/853-4407 
FAX: 601/853-4408 
msoptometr@aol .com 
WWW. m seyes .com 

AEA CRUISES 

OPTOMETRIC CRUISE SEMINAR - 

CREEK ISLES 

June 5-17, 2008 

Aboard the Emerald Princess 

888/638-6009 

aeacruises@aol .com 

www.optometriccruiseseminar.com 


To submit an item for 
the meetings calendar, 
send a note to 
eventcalendar@aoa.org 
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Washington State Convention & Tmde Center Seattle, WA 
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Register on or before April 1 to receive your CE at 
the low rate of $30 an hour. After April 1 the price 
of CE will be $35 an hour. 

Join your colleagues and have access to all of the following: 

• Renowned Exhibit Hall with over 200 exhibitors 

• Over 200 hours of unparalleled CE 

• Wednesday Night Welcome Reception 
Sponsored by Bausch <S Lomb 

• Opening General Session with speaker Christopher Gardner on Thursday 
Sponsored by Essilor 

• Washington Wine Experience in the Exhibit Hall on Thursday 
Sponsored by HOYA 

• Microbrew Mania in the Exhibit Hall on Friday 

• The Varilux Optometry Super Bowl XVII on Thursday, where optometry 
schools compete for academic supremacy 

Sponsored by Essilor 

• Presidential Celebration on Saturday night featuring Jay Leno 
Sponsored by HOYA 

Hurry... Don't miss the Early Bird 

registration deadline of April 1! « 

A 

To register, take advantage of early bird 

savings, and learn more about 'lll|||k 

Optometry’s Meeting^*^, visit Mlllll^ IIIIh 

www.optometrysmeeting.org 



American Optomelric 
Association 
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Optics 

Alcon 

Allergan 

Bausch & Lomb 

CIBA Vision Corporation 

CooperVision 

Essilor of America 

HOYA Vision Care 

Johnson & Johnson 
Vision Care, Inc 

Liberty Sport 

Luxottica Group 

Marchon Eyewear 

Optos 

TLC Vision Corporation 
Transitions Optical 
VSP Vision Care 
VisionWeb 


Industry Profile: 

Bausch & Lomb 

Bausch & Lomb is the eye health company dedicated to 
perfecting vision and enhancing life®. 

We offer the world s most comprehensive portfolio of 
eye health products, and weVe proud that ours is one of 
the oldest, best known and most respected health core 
brands in the world. 

We began in 1 853 
in Rochester, N.Y., os a small 
optical shop that grew to 
become a multi-billion dollar 
corporation with nearly 
14,000 employees world¬ 
wide and with products 
available in more than 100 
countries. 

At Bausch & Lomb, 
our history of innovation con¬ 
tinues today as we invent 
new materials, engineer new 
technologies, and create pioneering ways to help peo¬ 
ple see better. 

We market five broad categories of products: 

Contact Lenses; Our offerings span the spectrum of 
wearing modalities and include such well-known brand 
names as PureVision®, SofLens®, and Boston®. 

♦♦♦ Lens Care: Our lens care products include the 
ReNu® brand of contact lens solutions and eye drops as 
well as the Sensitive Eyes® and the Boston® lines of 
products. 

Pharmaceuticals: Our products treat a wide range of 
eye conditions including glaucoma, eye allergies, con¬ 
junctivitis, dry eye and retinal diseases. We offer propri¬ 
etary and generic medicines available by prescription, 
over-the-counter eye drops and other medications. Our 
line of proprietary prescription products includes the 
steroid eye drops Lotemax®, Alrex®, and Zylet®, and, 
Retisert® and Vitrasert® to treat retinal diseases. Leading 
over-the-counter products include the Ocuvite® and 
PreserVision® brands of ocular vitamins and the 
Advanced Eye Relief line. 

Cataract and Vitreoretinal Surgery: We offer a full 
suite of products including intraocular lenses (lOLs) and 
delivery systems featuring the SofPort® and Akreos"^^ 
brands of lOLs, the Millennium™ line of phacoemulsifica¬ 
tion equipment, and other surgical instruments and 
devices, including the Storz® line of instruments. 

Refractive Surgery; 

Our products for refractive 
laser surgery include the 
Zyoptix® system for per¬ 
sonalized vision correction 
(customized LASIK) and 
the Zyoptix XP and 
Hansatome® brands of 
microkeratomes. 


Industry Profile is a regular feature 
in AOA News allowing participants of the 
Ophthalmic Council to express 
themselves on issues and products 
they consider important to the members 
of the AOA. 





The Leatherbacky^ Costa del Mar^s new aviator 
sunglass style, features a sleek yet rugged 
look. The lightweight nickel-silver alloy Monel® 
construction provides the company's perform¬ 
ance technology. Available with polycarbonate 
lenses in either gray or blue mirror, the frame 
features an integrated stainless steel hinge that 
makes for optimal fitting adjustments. 


Coppertone available in 
complete product line 


A S part of its complete 
product offering for 
Coppertone™ polar¬ 
ized lenses, Vision-Ease Lens 
announced a new color offer¬ 
ing, new styles and a sun-sea¬ 
son promotion. 

Lenses are now available 
in Illumina single vision and 
D28 styles. 

Initially launched in 
October 2007 in the color 
brown, Coppertone polarized 
lenses will also be offered in 
gray this month. 

The lenses are part of a 
product line that promotes 
eye protection against harm¬ 
ful UV and HEV rays. 

“Vision-Ease Lens is 
continually looking for ways 
to boost our product offerings 
and provide quality eye pro¬ 
tection,” said Barry Resnik, 
director of marketing, Vision- 
Ease Lens. “Now with the 
HEV gray color, brown color 
and full lens style additions, 
the Coppertone lens brand is 
the total package in sun pro¬ 
tection for consumers.” 

In time for the sunnner 
sun season, Vision-Ease Lens 
also announced its “Sell Sun, 
Win Eun” promotion that 
offers eye care professionals 
(ECPs) monthly prizes for 
selling Coppertone polarized 
lenses. 

Kicking off March 1 and 
running through June 30, the 
program provides ECPs with 
a scratch-and-eam card for 


every pair of Coppertone 
polarized lenses sold, allow¬ 
ing them to earn up to $20 
instantly. 

The secret code is verifi¬ 
able online (at www.vision- 
ease.com) for sunnner recre¬ 
ation monthly prizes. 

“Through the ‘Sell Sun, 
Win Pun’ promotion, Vision- 
Ease Lens is continuing to 
grow its relationships with 
ECPs,” said Dominique Jara, 
marketing manager, Vision- 
Ease Lens. “Providing knowl¬ 
edge about eye sun protection 
and offering the trusted name 
of Coppertone® builds ECPs’ 
customer base, credibility and 
overall business. This promo¬ 
tion is the most comprehen¬ 
sive initiative to date for 
Vision-Ease Lens.” 

The monthly prizes 
include a Sunfish Sailboat, a 
Yamaha WaveRunner® and a 
kayak package for two. The 
grand prize drawing is a trip 
for four to the Atlantis Resort 
on Paradise Island, Bahamas. 

Without a limit in the 
number of scratch-and-eam 
cards ECPs can earn, the pro¬ 
gram encourages ECPs to 
create awareness for 
Coppertone polarized lenses. 

Coppertone polarized 
lenses block 100 percent of 
harmful UVB and UVA rays. 
They also guard against HEV 
light exposure and eliminate 
97 percent or more of reflect¬ 
ed glare. 
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INDUSTRY NEWS 


Allergan's glaucoma treatment clinical trial 


fails to yield positive results 


llergan unmasked 
the data from its 
second Phase III 
clinical trial of oral meman¬ 
tine, which showed no sig¬ 
nificant benefit compared to 
patients receiving placebo. 

The study was intended 
to investigate the safety and 
efficacy of oral memantine 
as a treatment for glaucoma. 

Although the study 
showed that the progression 
of disease was significantly 
lower in patients receiving 
the higher dose of meman¬ 


tine compared to patients 
receiving the low dose of 
memantine, there was no 
significant benefit compared 
to patients receiving placebo. 

Therefore, the study 
failed to meet its primary 
endpoint and to sufficiently 
replicate the results of the 
first Phase III trial. 

While additional analy¬ 
ses are ongoing, Allergan 
does not believe that these 
analyses will support an 
approval of the drug. 

“Obviously, we are dis¬ 


appointed with the results,” 
said Heather Katt, senior 
manager, Allergan Corporate 
Communications. “Long¬ 
term neuroprotection trials 
are difficult to conduct as 
there is great disease vari¬ 
ability in glaucoma patients 
during a four-year period. 

“While Allergan does 
not plan to conduct addition¬ 
al memantine studies, there 
will be important informa¬ 
tion on the diagnosis and 
treatment of glaucoma that 
we can learn from the two 



ODs form Optometric Nutrition Society 
focusing on disease prevention 


A group of optometrists 
announced the for¬ 
mation of the 

Optometric Nutrition Society 
(ONS) in response to the 
demand for vision services 
expected to flood the health 
care system by 2015 due to 
age-related eye disease and 
diabetes. 

The ONS encourages pri¬ 
mary vision care to focus on 
disease prevention, including 
lifestyle modification, atten¬ 
tion to dietary intake and 
micronutrient supplementa¬ 
tion. 

The purpose of the 
Optometric Nutrition Society 
is: 

To promote excellence in 
the care of optometric 
patients through nutritional 
support of eye health and the 
prevention and control of 
ocular and systemic disease 
To sponsor professional 
symposia, as well as a Web 
site, and to generate materials 
to educate professionals 
regarding the role of nutrition 
in systemic and ocular health 
To provide a collegial 
atmosphere where health care 
professionals can exchange 
ideas and concepts regarding 
nutritional influences on 
vision 


To provide a resource 
pool of clinically relevant ref¬ 
ereed studies that support the 
role of safe nutritional support 
for the management of ocular 
and systemic disease 

To monitor and validate 
claims made by industry 
regarding the quality and effi¬ 
cacy of nutritional supple¬ 
ments 

To encourage the inclu¬ 
sion of nutrition education in 
the curricula of optometry 
schools. 

The ONS will closely 
monitor peer-reviewed pub¬ 
lished science on nutritional 
influence on eye health, as 
well as safety and ethical 
issues regarding specific 
micronutrients included in 
supplements being marketed 
to vision patients. 

This information will be 
available to ONS members 
through a quarterly newsletter 
and on the ONS Web site, 
which includes a nutrition 
forum. Visit www.optometric- 
nutritionsociety. org. 

The Optometric Nutrition 
Society annual meeting will 
include COPE-approved and 
Optometric Educational 
Institution-approved continu¬ 
ing education with a nutrition 
focus. 


The non-profit ONS will 
not endorse any nutritional 
product. 

However, the society will 
accept industry sponsorship 
from those who design and 
manufacture eye-specific evi¬ 
dence-based formulations to 
GMP standards. 

The Optometric Nutrition 
Society founding directors: 

President Jeffrey Anshel, 
O.D., Encinitas, Calif. 

Vice President George 
Schmidt, O.D., Palm Beach 
Gardens, Ela. 

Secretary Ellen Troyer, 
Colorado Springs, Colo. 

Treasurer, Richard 
Kattouf II, O.D., Greenville, 
S.C. 

Meeting Co-Chair Garry 
Kappel, O.D., Lakeview, Ore. 

Meeting Co-Chair Paul 
Chris, O.D., Toronto, Ontario, 
Canada 

Research Chair Stuart 
Richer, O.D., Ph.D., North 
Chicago, Ill. 

Education Chair Larry 
Alexander, O.D., Prospect, 

Ky. 

Public Relations Chair 
Dennis Ruskin, O.D., 

Toronto, Ontario, Canada 

Industry Relations Chair 
Michael Geiger, O.D., New 
York, N.Y. 


completed Phase III trials. 
When we have completed 
the analyses of the trials, we 
intend to share the data with 
the ophthalmic community 
in the hope of benefiting 
doctors and their patients. In 
addition, Allergan remains 


committed to developing 
new treatments for patients 
with glaucoma, and we have 
a rich pipeline of potential 
glaucoma therapies on which 
we are focusing our 
resources and efforts,” said 
Katt. 


Silhouette unveils 
new models 



Silhouette's 2008 sunwear offers enduring 
rimless style and optimum sun protection. 
Shown is style 8625. Also released is the 
latest Silhouette Polyamid X (SPX) Full Rim 
collection, which is a thinner, more flexible 
and more color-friendly material. Shown is 
style 2865. www.silhouette.com. 



Vistakon group 
introduces e-invoices 


T he Customer 

Development Group 
(CDG) of Vistakon, 
Division of Johnson & 
Johnson Vision Care, Inc. 
introduced a new e-invoicing 
program, which allows for 
online review of invoices and 
monthly statements. 

Under the new program, 
doctors can stop receiving 
daily paper invoices and 
weekly invoice summaries. 

The new program also 
provides doctors and staff an 


opportunity to reprint past 
invoices and monthly state¬ 
ments and dramatically 
improve reconciling their 
account. 

“Offices have already 
seen improvements through 
more intuitive monthly state¬ 
ments,” said Jack Rawle, sen¬ 
ior director. Customer 
Development, Vistakon. 

“We expect to make 
even more drastic reductions 
in paper waste later this 
year.” 
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Focus 
OnWh 
Matters 
Most 


Maximize the time you spend with 
your patients. 

Incorporating VisionWeb in your practice is like having an assistant 
dedicated to handling the less gratifying parts of your business. We 
handle the day-to-day processes, allowing you and your staff to focus 
on the most important part of your business - your patients. 

VisionWeb's online services automate ordering and insurance 
processing to make your practice more efficient. Experience 
faster turnaround time on orders, improved claim acceptance 
rates, and spend less time on the phone with suppliers and insurance 
companies. 




r 

Find out why 20,000 eyecare practices rely on 
VisionWeb. Visit www.visionweb.com or call 
(800) 874-6601 to learn more. 

L 




V I s I o w e b" 

Streamline. Simplify. SucceedT 


© 2008 VisionWeb, Inc. All rights reserved. VisionWeb is a service mark, 
and "Streamline, Simplify, Succeed." Is a trademark of VisionWeb, Inc. 

















SHOWCASE 




actice 

management 

software 


WEB-HOSTING 
E-COMMERCE 
24/7 REMOTE ACCESS 
ELECTRONIC BILLING 
PAPERLESS 


Take your practice to a whole 
new level with web-based 
optometric software that is 
easy to use! 


Contact us today for,a free'demo! 


/\ 

^yeconf^ 


fWWW.EYECOM3.COM 


Designed and supported by 
eyecare professionals since 1985 



Ferris State 
University_ 

Michigan College of Optometi 


TENURE-TRACK FACULTY POSITION 

The Michigan College of Optometry at Ferris State University invites applications for two full-time 
tenure track positions available summer 2008. 

The successful applicants wiU assume duties in patient care and teaching in the clinic, classroom, 
and laboratories. Opportunities to develop in the area of clinical administration are also available. 

It is preferred for the applicants to have experience working within a team teaching environment. 
The applicants wiU be expected to develop in the areas of patient care, teaching, 
scholarly/professional activities, and leadership. 

Position #F21544, Primary Care - Applicants should demonstrate experience and interest in 
clinical and didactic instmction in primary care optometry 

Position #F21558, Low Vision Rehabilitation - Applicants should demonstrate experience 
and interest in clinical and didactic instmction in low vision rehabilitation optometry. 

The Michigan College of Optometry offers a coUegial environment and excellent career 
development opportunities for faculty at aU career levels. Salary and academic rank is 
dependent on qualifications, experience and evidence of an ability to develop in the 
applicant s area(s) of interest. 

Please send letter of interest, curriculum vitae and the names of three references 
with address. E-mail and telephone number to: 

Mark Swan, OD, MEd 

Chair, Faculty Recruitment Committee 
Michigan College of Optometry 
1310 Cramer Circle, PEN 402 
Big Rapids, Ml 49307 

Review of applications will begin immediately and continue until the positions are filled. For 
complete position postings or for more information about Ferris State University, please visit our 
web site at www.ferris.edu/mco/recruitment 


AN EQUAL OPPORTUNITY/AFFIRMATIVE ACTION EMPLOYER 



For Bellagio Hotel reservations & information 
call 888-987-8686 

Please mention you are with the MWCO 
conference to receive special room rate. 


IN/lWCO 

Mountain West Council of Optometrists 

Annual Congress April 24-26 


6ot... 

you will definitely want to take 
MWCO's new cutting edge 
education back to your practice! 


information: 
please contact Tracy Abel at 888-376-6926 
or email tracyabel@earthlink.net 
WWW.MWCO.ORG 


Hawaii Permanente Medical Group/Kaiser Permanente: 

Hawaii’s most established multi-specialty group of over 400 physicians, 
including twenty optometrists and ten ophthalmologists, seeking a 
Comprehensive Optometrist with TPA certification, practice based in 
Kona on the Big Island; also requires covering Hilo clinic twice monthly. 
The position is immediately available. 

LOCUM TENENS opportunity available in Honolulu 5/19/08 - 8/31/08. 
Air, housing, car, medical and malpractice insurance provided. 

Applicant must have training and experience in the latest optometric 
techniques and commitment to quality care, patient advocacy, and 
involvement in patient and professional education. Competitive salary, 
excellent benefits, relocation assistance and more. Send CV to: 
Physician Recruitment, HPMG, Dole Cannery Square, 

501 Alakawa Street, Suite 255, Honolulu, HI 96817-5764 or FAX (808) 
432-4620; Email: thao.hartford@kp.org. EOE. 


THE EYE CENTER 

AT SOUTHERN COLLEGE OF OPTOMETRY 


The Eye Center at SCO is aggressively expanding its faculty. With a 
reputation for clinical and didactic excellence, the college is searching for 
clinicians with expertise in Ocular Disease, Contact Lens care and visual 
function. Clinicians with interests in other areas are also encouraged 
to apply. Successful applicants will possess excellent clinical skills, 
outstanding teaching abilities and a high degree of intellectual curiosity. 
An interest in clinical research is also desirable. 

The position requires a Doctor of Optometry degree with full scope 
licensure in Tennessee (or eligibility for such licensure.) Highly 
desirable are residency training and/or advanced degrees. 

We offer a highly competitive benefits package, including newly enhanced 
salary compensation, loan repayment up to $75k, and relocation benefits. 
Salary is commensurate with education level, training and experience. 


Please submit CV/supporting materials to: 



Robin Drescher, O.D. 

Interim Director for Academic Affairs 
Southern College of Optometry 
1245 Madison Avenue 
Memphis, Tennessee 38104-2222 
(901) 722-3234 
Email: rdrescher@sco.edu 

Apply online: www.sco.edu/faculty/apply 


SCO is an equal opportunity) affirmative action employer and encourages women 
and members of racial or ethnic minorities to enter into candidacy for this position. 
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SHOWCASE 


Harbour Town Optometric Golf Conference 


Hilton Head Island, SC 

April 30'May 4, 2008 

Golf: Skins Game: Hilton Head National 

Two Tournament Rounds: Harbour Town & Sea Pines Pete Dye 

CE: 15 Hours World Class - COPE Approved 


For Information and Registration please call Lesley (815)644'4228 
harbourtownod@hotmaiLcom 



NEW Disposable Spray Caps 

Easily convert eye drops to spray 



GuldenOphthalmics 

■ Timm Savirry looi* 

800 - 659-2250 


Practice Sales 


Expert Services for 

• Selling • Buying 

• Appraising • Financing 

Optometry Practices 

For a Free Practice Valuation 
or Practice Search - Call Today: 

800-416-2055 

www.transition-consuitants.com 

Transition Consultants 






TAt the Northern Rockies Optometric Conference in beautiful 
Jackson Hole, Wyoming, we encourage all our attendees in 
an inviting way to "take a hike", or bike, go whitewater 
rafting, flyfishing, golfing or just take a drive in our park/s. 
(Grand Teton & Yellowstone) 

Speakers: 
Dr. Mark Andre 
Dr. Ian Caddie 
Dr. Mark Dunbar 
Dr. Gary Oliver 

For more information about our 
18 hour doctor program, exhibits, 
and paraoptometric program, in 
beautiful Jackson Hole, Wyoming 
scheduledfor July 17-19, 2008 
; please contact us at: 

Northern Rockies 
Optometric Conference 

716 Randall Ave., Cheyenne,WY 82001 
Ph: 307/637-7575 
Fax: 307/638-8472 

www.NROCmeeting.com 


The White River Junction 
VA Medical Center 


(WRJVAMC) 

is seeking a licensed eye care practitioner optometrist to provide low 
vision services in support of the Continuum of Care for Visually 
Impaired Veterans Low Vision Clinic. Candidates should be res- 
dency trained or possess equivalent training/experience in vision 
rehabilitation and will oversee the clinical low vision examinations 
and prescription of optical and/or electronic devices and supervise 
allied health professionals in some aspects of the clinical low vision 
examination and prescription of devices. Candidates should be pre¬ 
pared to prescribe the full spectrum of low vision devices including 
spectacle microscopes, handheld and stand magnifiers, handheld and 
spectacle mounted telescopes, bioptic-mounted telescopes, electron¬ 
ic aids (CCTV, portable CCTV, head-mounted video magnifier, 
etc). Prior VA patient care experience is preferred but not required. 

The position is part time. Salary commensurate with education 
and experience. Interested applicants should submit a curriculum 
vitae, an application, a letter of interest, and three references to: 

Adam Mann, Human Resources Specialist 
White River Junction VA Medical Center 
215 North Main Street 
White River Junction, Vermont 05009 
adam.mann2@va.gov 
(802)-295-9363 X-5357 


Equal Opportunity Employer 


July 10-13,2008 

Naples Grande Resort & Spa 
800-247-9810 

Exhibit Haii Friday and Saturday 
18 Hours of CE, including Jurisprudence, 
Medicai Errors, and 10 hours of TQ 

Attention FOA Members 

Register on-line at www.floridaeves.Qrg before 
Aprit fJf/rfor^ convention registration and 
to SAVE $25 off of the CE package fee 

Download brochure at www.floridaeyes.org 
or for more info, Contact Kellie Webb at 
Kelli&@floridaeves.org 



Floridi 

OptMMtfit 

AfVKiiUOn 



American Optometric Association 



www.aoanews.org 
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SHOWCASE 




Southern California College of Optometry 


CONTINUING EDUCATION AT SEA 


7-Day CE Alaska Cruise 

July 19 - 26,2008 aboard Holland Ameri ca Line ’s ms Oosterdam 

CO-SPONSORS: TL® K9 
Laser Eye Center^ ©SSIIOR 

Continuing Education at Sea 




HURRY... 

Time ts Running Out! 

Come sail with SCCO. Join us aboard Holland America's Ms Oosterdam^ a luxury 
vessel sailing out of Seattle to Alaska's Inside Passage. 


Sign up for the cruise by February 1to receive the Early Bird rate of $360 on 
the CE program, after which the cost is $410. If you reserve your spot by February 

_ III -I _:_ r* _ I: _j,_ _ ___n_ _I _J. 


J4. fE J4. Optometric Cruise Seminars 2008-2009 

Earn Cope-approved Continuing Education credits while sailing on luxurious ships to your choice of destinations. 

Let our 10+ years of experience make your seminar and cruise experience educational, as well as enjoyable, for you, 
your family and friends. 

Greek Isles . 6/5/08-6/17/08, Emerald Princess®.Venice, Dubrovnik, Corfu, Katakolon, Athens, 
Mykonos, Kusadasi, BJiodes, Santorini, Naples/Capri, Rome (Civitavecchia). Speaker: Dr. Harue 
Marsden 

Alaska , 6/29/08-7/6/08, Star Princess®. Seattle, Ketchikan,Tracy Arm Fjord, Juneau, Skagway 
Victoria, Seattle. Follows the AOA Congress in Seattle 6/25-6/29/08 *** '^uly 4th!~ 
Speakers: Dr Louise Sclafani and Dr. Paul Karpecki. 

British Isles , 7/1/08-7/13/08, Grand Princess®. London (Southampton), Guernsey, Cork, 
Dubhn, Liverpool, Belfast, Glasgow, Inverness/Loch Ness, Edinburgh, Paris/Normandy London 
(Southampton). Speaker: Dr. Robert Wooldridge. 

Holy Land , 11/4/08-11/16/08, Pacific Princess®. Rome (Civitavecchia), Sorrento/Capri, 
Alexandria, Port Said, Jerusalem, Galilee/Nazareth, Kusadasi, Patmos, Santorini, Athens. 

Eastern Caribbean , 1/25/09-2/1/09, Crown Princess®. Ft. Lauderdale, Princess Cays, St. 
Maarten, St. Thomas, Grand Turk, Ft. Lauderdale. 

Classic Southern Caribbean , 2/15/09-2/22/09, Caribbean Princess®. San Juan, Barbados, 
St. Lucia, Antigua, Tortola, St. Thomas, San Juan. ’•^^President’s Day** 

Speakers: Janet Betchkal & Rick Bendel 

Fares are cruise only, per person, USD, based on double occupancy, capacity controlled and subject to availabitity 
Fuel supplement, government fees and taxes are additional.Visit www.princess.com for terms, conditions, and 
definitions which will apply to all bookings. © 2006 Princess Cruises. Ships of Bermudan Registry 

AEA Cruises: Dr. Mark Rosanova, President 

More than a travel agent, your colleague & innovative 
partner in Cruise Seminars since 1995. 

Sponsored by the lUinois Optometric Association 
and Advanced Eyecare Associates 
10-12 hours of COPE approved lectures per seminar 
Visit us at www.optometriccruiseseminars.com, 
email aeacruises@aol.com 

or call us at 1-888-638-6009 



PRINCESS CRUISES 

escape compfeteiy^ 



American Optometric Association 

'lllllk 

'wm 

Ainerican Optometric 
Association 


To Advertise Contact Your 
Recruitment Sales Representative: 

Keida Spurlock 

telephone: 212.633.3986 
fax: 212.633.3820 
e-mail: kspurlock@elsevier.com 

Visit us online for rate information for this and other Elsevier health science titles 

WWW. elsmediakits. com 
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CLASSIFIEDS 



Professional Opportunities 

ALL STATES-PRACTICES FOR 
SALE plus 100% FINANCING 

Largest database of qualified 
Buyers. Confidentiality nnain- 
tained. Seller receives free consul¬ 
tation, advertising/marketing. 888- 
277-6633. Visit www.promed- 
financial.conn 

ASSOCIATESHIP POSITIONS 

Currently available in California, 
Florida, Michigan, New York, 
Texas, etc. More to come. 
Request info from brian@promed- 
financial.com or call 888-277-6633. 

Busy group private practice seek¬ 
ing fulltime OD. Offices located 
in Southern Coastal Maine. 
Excellent opportunity to join 
progressive, well established, 6 
doctor practice. 2008 grads are 
welcome to apply. Contact 
Julia at Associated Eyecare 
207-985-7353 ext 0, or email 
eyecare272@roadrunner.com. 

Bored? 23 year old specialty prac¬ 
tice needs associate with possibil¬ 
ity of purchase. L.V., C.R.T., V.T., 
specialty contact lenses. Fax 806- 
745-5486 email familyvisioncenter@ 
nts-online.net. 

BUYING or SELLING? A NEW 
VISION IN PRACTICE SALES. 

Practice Concepts specializes in 
practice sales for eyecare pro¬ 
fessionals. Led by Alissa Wald, 
O.D. and Scott Daniels, our 
nationwide team combines over 
75 yrs experience in finance, 
management and hands on 
practice ownership. We're in 
practice to advance your prac¬ 
tice™. For more information and 
current listings visit www. 
practiceconcepts.com or call 
877-778-2020. 

Central Maine. Busy multi OD/ 
MD surgical practice has immed. 
opening for full and part time OD's 
for clinics. State of the art equip¬ 
ment Reliance Flaag Streit, digital 
fundus and fluroscein, EMR, 
Stratus OCT, NIDEK Lasik, large 
optical shop and lab. Well staffed 
with trained techs. Salary, Bonus, 
401 k Medical. Voted top ten best 
places to raise a family in the US. 
EMAIL CV TO: ANDYDURK@ 
YAHOO.COM 

COLORADO. Practice for sale. A 

premier well-established practice 
grossing $1,700,000-^ annually 
providing full scope of services 
with a medical emphasis. Highly 
desirable community. State of the 
art equipment. Up to 100% 
financing available. 800-416-2055 


Central VA - Small city. Associate 
position leading to partnership. 
Residency trained or 2 years expe¬ 
rience. Email vita with cover letter 
to advancedeyecare@hotmail.com 

EXPERIENCED LOW VISION 
REHAB PROFESSIONALS 
SOUGHT Large successful 
Michigan Optometric practice 
seeks OD's OT's PT's and other 
para-medical personnel (CLVT, 
COMT, CVRT) with low vision 
rehab expertise for building our 
LV rehabilitation practice. 
Experienced specialists wanted 
for consultation on LV rehab 
practice management and clinical 
care. Experienced LV rehab staff 
personnel also wanted. Reply to 
ssmith@suburbaneyecare.com 

Lakewood, Colorado This long 
standing and well established prac¬ 
tice is located in a prominent pro¬ 
fessional building. The practice has 
an annual gross revenue of $320K 
with one 3x/week OD. There is sig¬ 
nificant potential for growth. 
Asking price is 198 K/ negotiable. 
If interested, contact Dr.George 
Pardos at (303) 377-2020. 

Littleton, Colorado Grossing 
over $290K annually on part-time 
doctor's hours, this long standing 
and well-established practice is 
located in a pleasant residential 
community. It is visible and locat¬ 
ed on a busy street. There is sig¬ 
nificant potential for growth. 
Asking price is 193K/negotiable. If 
interested, contact Dr. George 
Pardos at (303) 377-2020. 

"Live where you play!" 

Established Lakes Region of New 
Hampshire optometric practice for 
sale. Desirable location, priced for 
quick sale. Time to retire, general 
optometry, and large volume con¬ 
tact lens practice. Established for 
over 20-years in this area. Please 
reply to jdknee@netzero.com 

Mt. Kilimanjaro: VOSH/PA Climb 
for Sight. Join a scheduled, 
non-technical, climb and safari in 
February or August (no ropes 
or climbing experience needed). 
Learn more including how your 
trip can be FREE at the Climb 
for Sight link at www.voshpa.org 
or contact Pete Skala at 
415-839-8566. Proceeds benefit 
children in Guatemala in need of 
sight-restoring surgery. 


New Hampshire - Practice for 
sale. Grossing $330,000, netting 
$150,000-^ annually on 32 OD- 
Hours/week. Primary care and 
contact lens practice located in a 
great community. Retiring seller is 
available for transition assistance. 
100% Financing. 800-416-2055 

New Hampshire, Nashua. 40 

Miles North of Boston. Estab¬ 
lished full scope practice seeks 
Full or P/T O.D. Great staff and 
equipment including OPTOS. 
Excellent earnings potential/bene¬ 
fits. Fax C.V. to 603.888.1621 or 
Email NhEyeDoc@hotmail.com 

Optometrist Needed - 
Syracuse, NY 

Empire Vision Center is seeking a 
full time or part time doctor. Along 
with an excellent compensation 
and a monthly incentive program, 
fulltime offers comprehensive 
benefits to include major medical, 
dental, 401K with employer % 
match, CE, malpractice, paid vaca¬ 
tion benefit plus more. Part time 
position offers partial benefits. 
Contact Tom Ferris, VP 
Professional Services toll free at 1- 
877-446-3145, extension 7599 or 
e-mail tferris@davisvision.com 

Optometry Giving Sight is a 

global fundraising initiative that 
specifically targets the prevention 
of blindness due to refractive error 
and to help those with permanent 
low vision. We are currently seek¬ 
ing to hire a Fundraising Manager 
for the Midwestern Region of the 
United States. The successful can¬ 
didate will have a strong proactive 
approach and well developed polit¬ 
ical skills, as well as disciplined, 
independent work practices and 
the ability to work autonomously 
and remotely. For more informa¬ 
tion, please visit our website at 
http://www.givingsight.org/about_ 
us/careers.asp. 

Pharma Sales Established phar¬ 
ma/device CO. seeks independent 
reps for territories throughout the 
U.S. Non-competing lines ok. 
Excellent commission and lead refer¬ 
rals. Trade show travel and expenses 
paid. Consult www.ocusoft.com 
Send resumes in confidence to: 
Mary Harris; email: mharris@ 
ocusoft.com. 

ST. LOUIS, MO. - FULL TIME OP¬ 
TOMETRIST. Full time Optom¬ 
etrist needed for private practice in 
St. Louis. Highly progressive prac¬ 
tice, state-of-the -art equipment, 
full scope eye care. Great benefit 
package and great salary. Please 
forward CV and inquire via e-mail 
to: jjwachter@charter.net 


South Carolina Coast- Beautiful, 
historic Charleston. Busy 2 day/ 
wk practice grossing $150,000. 
Selling for $75,000. Option for 
building purchase. Email ldoctor@ 
aol.com or 843-345-1259 

SOUTHWEST VIRGINIA 

Our 5 location group practice 
wants a long term relationship 
with an energetic, hard working, 
personable OD for our busy 
Christiansburg, VA office. 
Purchase Opportunity in several 
years. See AOA Placement 
Service for more information. 
Email newman5150@aol.com 

WASHINGTON ST Practice for 
sale. Gross $350 -fK / yr. on 4 day 
week. Rural paradise. Retiring O.D. 
Easy transition. 1-206-914-3450 

Miscellaneous 


ALL LOANS for PRACTICES 

Unsecured Working Capital, 
Acquisition, Debt consolidation. 
Equipment, Expansion, Real 
estate. Start up. Up to 100% avail¬ 
able. Call 888-277-6633 or visit 
www.promed-financial.com. 

ALL STATES - PRACTICE 
OPPORTUNITIES: ownership at 
affordable investment. Work in a 
more peaceful surround. Call Erick 
at 240 592 7960 

DO YOU WANT MORE VISION 
THERAPY PATIENTS? Are you 

tired of seeing patients walk out 
the door without getting the care 
that they need? Why wait until 
another patient says "If insurance 
doesn't cover it... ?" Call today and 
find out how to ensure patients 
follow through with vision therapy 
regardless of insurance coverage 
Expansion Consultants, Inc.: 
Specialists in consulting VT prac¬ 
tices since 1988. Call toll free 
877/248-3823, ask for Toni Bristol. 

I NEED FRAMES, temples, 
bridges stamped 1/10th 12kG.F. 
(gold filled). New, old stock, or 
Used. Full, Semi, or Rimless 
styles. Contact GF Specialties, 
Ltd. 800/351-6926. 

Multiple streams of income with 
extreme R.O.I. Free info, fax 806-745- 
5486 email familyvisioncenter@ 
nts-online.net 


VOSH-INTERNATIONAL NEEDS 
YOUR OUTDATED EOUIPMENTl I 

How would you like to donate your 
outdated equipment to a worthy 
cause and receive a tax deduction 
at the same time? VOSH-INTER- 
NATIONAL with the support of 
WCO and UNESCO has embarked 
on a program of equipment-tech¬ 
nology transfer to fledgling 
Optometry programs in South 
America and Africa. This is being 
done with a new partner IMEC 
(International Medical Equipment 
Collaborative); a non-profit 501 c3 
that gathers, services, cleans and 
packages entire eye clinics, hospi¬ 
tals and other medical facilities and 
ships them to an organization that 
gives them a second life. 

Please look through your 
garage, closets, basement for all 
your unused books, equipment, 
instruments, stock frames and 
lenses and any items that might 
be of use to a Optometry school, 
a student or eye clinic. 
Instructions on how to proceed 
are available by going to the 
VOSH website (www.vosh.org) 
and click on Technology Transfer 
Program. Information about IMEC 
is available at www.imecamerica. 

The most desirable items that 
programs in developing countries 
need are: Trial lens kits, battery 
powered hand scopes, assorted 
pliers and optical tools, hand 
stones for edging glass lenses, 
uncut lenses (both SV and BF), 
manual lensometers, phoropters, 
lens clocks, color vision tests, ker- 
atometers and biomicroscopes. 

This list is certainly not com¬ 
plete but gives an idea of some of 
the basic needs these developing 
programs can benefit from. All 
items may be shipped directly to: 
VOSH INTERNATIONAL 
C/0 IMEC 

1600 Osgood Street 
North Andover, Mass. 01845 

Assistance with shipping cost 
may be available through your 
local Rotary or Lions Clubs. 
Contact www.vosh.org with any 
questions or email jaforrey@ 
comcast.net and voshinternational@ 
comcast.net. 

Want to maximize your profits 

by adding VT to your practice? 
OEP Clinical Curriculum Courses 
are the answer. Call 800 447 0370 

Equipment for Sale 

Davis, CA: Complete set of dis¬ 
pensary furniture in excellent 
condition, includes displays for 
1000 frames, three dispensing 
tables and mirrors. Fully furnish 
your new or second office inex¬ 
pensively. Contact Joann @ 530- 
758-2122. 


Classified Advertising Information 

Effective the October 9, 2006 issue onwards, Classified advertising rates are are as follows: 1 column inch = $60 (40 words maximum) 2 column inches - 
$110 (80 words maximum) 3 column inches = $150 (120 words maximum). This includes the placement of your advertisement in the classified section of 
the AOA Member Web site for two weeks. An AOA box number charge is $30.00 and includes mailing of responses. The envelope will be forwarded, 
unopened, to the party who placed the advertisement. Classifieds are not commissionable. All advertising copy must be received by e-mail at k.spurlock(^ 
elsevier.com or by fax at 212.633.3820 attention Keida Spurlock, Classified Advertising.You can also mail the ads to Elsevier, 360 Park Avenue South, 

9th floor. New York, NY 10010. 

Advertisements may not be placed by telephone. Advertisements must be submitted at least 30 days preceding the publication. All ad placements must be 
confirmed by the AOA — do not assume your ad is running unless it has been confirmed. Cancellations and/or changes MUST be made prior to the closing 
date and must be made in writing and confirmed by the AOA. No phone cancellations will be accepted. Advertisements of a “personal” nature are not 
accepted. The AOA NEWS publishes 18 times per year(one issue only in January, June, July, August, November, and December, all other months, two issues.) 
and posting on the Web site will coincide with the AOA NEWS publication dates. Call Keida Spurlock - Elsevier ad sales contact - at 212.633.3986 for 
advertising rates for all classifieds and showcase ads. 
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NOW AVAILABLE, THE UPDATED 

Codes for Optometry and CPT Standard Edition two book set 

“The” Coding Tools For Your 
Optometric Practice 


CODES 


FOR OPTOMETRY 


2008 


m 


CM? 


ITEM 

#ODE13 


2008 


standard Edition 


Codes For Optometry 2008 is an extensive listing of the codes that you need 
to make sure tliat your Medicare and tliird-party insurance claims are 
submitted properly. It is an invaluable aid for you and your staff in identifying 
diagnosis, procedure, material codes and speeding up administrative 
pro(«dures. Tills perfect hound book is divided into four sections with both 
alphabetical and numeric listings for easy use. 

• Procedural Codes. Physician’s Current Procedural 
Terminology - (CPT 2008) 

• Diagnosis Codes. International Classifications of 
Disease - 9th Edition Clinical Modification (ICD-9-CM) 

• Material Codes. Health Care Financing Administration’s 
Health Care Procedural Coding System (HCPCS) 

• Medicare’s National Correct Coding Initiative (CCI) Edits 

Codes For Optometry also includes both the 1995 and 1997 
Documentation Guidelines For Evaluation and Management Services. 


CPT® 2008 Standard A.MA a $71.95 value 

Easy to use, easy to read. The 2008 edition of the AMA’s Current Procedural Terminology (CPT®) official coding reference 
cotilains all CPT codes, modifiers and guidelines for 2008. Our perfect bound book is the only one in the market with official 
CPT coding rules and guidelines developed by the CPT Editorial Panel and used to define items that are necessary to appro¬ 
priately interpret and report medical procedures atid services. 

The Standard Edition features an efficient two-column format and an extensive index to help locale codes by procedure serv¬ 
ice, organ, condition, eponym and synonym, and abbreviations. 


Order both books, item #ODE13: 


Special Member Price $118.00' 

Non-Member Price $155.00' 

*411 shippiitt^ and handling, and appik^able salestax will be added. 



Mail this completed order form to: American Optometric Association 

Attn; Order Department, 243 N. Lindbergh Blvd, St. Louis, MO 63141-7881 
Telephone toll-free (800) 262-2210 
FAX the completed form to: (314) 991-4101 
E-mail your order to Orders@AOA.org 


Name 
Name 
Title - 


SHIP TO (if different) 


Dr’s. Name- 


Address- 


Corp. Name 
Address- 


City/State/Zip 
Telephone (_ 


FAX {_ 


City/State/Zip 
_) 


E-mail or Web site:_ 

CREDIT ORDERS 

□ Bill me 

□ Bill my company 


CHARGE TO 

□ MasterCard 

Name on Card_ 

Card #_ 


□ American Express 


□ VISA 


AOA Member 
Number 


□ Please send AOA 

membership information 


ITEM 

QTY. 

TOTAL 

PRICE 













SUBTOTAL 

STATE SALES TAX 

TOTAL 





Exp. date, 


All shipping, handling, and applicable 
sales tax will be added. 


NO RETURNS ACCEPTED AFTER 30 DAYS 












































Take your patients 
to a healthier place 


1. Data on file, 2007. Advanced Medical Optics, Inc., Santa Ana, CA. 

COMPLETE, the COMPLETE Logo, and the AMO Logo are registered trademarks of Advanced Medical Optics, Inc. 
©2007 Advanced Medical Optics, Inc., Santa Ana, CA 92705 wvAV.yourhealthyeyes.com 


Leading the industry to healthier lens wear 
with the COMPLETE® System 


Effective System - The COMPLETE® System uses a reliable 
rub & rinse regimen, steps endorsed by the AAO and AOA 


Powerful Disinfection - 99.99% effective against standard 
FDA panel of microorganisms when used as directed’ 


Gentle on Epithelial Cells - Demonstrated to be less cytotoxic 
than other MPSs’ 


Recommend the COMPLETE® System for 
patient compliance and healthy lens wear 


^ Vision. For iife. 




